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Che Croonian Lecture 


ON THE 


COAGULATION OF THE BLOOD, 


Delivered before the Ropal Society, June th, 1863, 
By JOSEPH LISTER, Esq, F.RS, F.R.CS, 


PROFESSOR OF SUBGERY IN THE UNIVERSITY OF GLASGOW. 
(Concluded from page 153.) 


Ir is a very curious question, -What is the cause of the blood 
remaining so much longer fluid in some vessels than in others : 
I believe thatwe must accept it simply as an ultimate fact, 
that just as the brain loses ite vital properties earlier than the 
ganglia of the heart, so the heart and principal vascular trunks 
lose theirs sooner than the smaller vessels of the viscera, or 
than more superficial vessels, be they large or small. We can 
see a final cause for this, so to speak. So long as the heart is 
acting, circulation will be sure to go on in the heart and prin- 
cipal trunks; whereas, on the contrary, the more superficial 
parts are liable to temporary causes of stagnation, and occas: on- 
ally to what amounts to practical severance from vascular and 
neryous connexion with the rest of the body ; and it is, so to 
speak, of great importance that the blood should not coagulate 
so speedily in the vessels of alimb thus circumstanced as it does 
in the heart after it has ceased to beat. Were it not for this 
provision, the surgeon would be unable to apply a tourniquet 
without fear of coagulation occurring in the vessels of the limb. 
As an illustration of the importance of a knowledge of these 
facts, I may mention a case that once occurred in my own 
practice. I was asked by a surgeon in a country district to 
amputate an arm of which he despaired. The brachial artery 
had been wounded, as well as veins and nerves, and at last, 
being foiled with the hemorrhage, he wound a long bandage 
round the limb at the seat of the wound as tightly as he possibly 
could. It had been in this condition with the bandage thus 
applied for forty-eight hours when I reached the patient, and 
the limb had all the appearance of being dead. It was per- 
fectly cold, and any colour which it had was of a livid tint. 
Bat having been lately engaged in some of the experiments 


impressed with the persistent vitality of the tissues and the 
concomitant fluidity of the blood, I determined to give the 
limb a chance by tying the brachial artery. Before I left the 
patient’s house he had already a pulse at the wrist, and I after- 
wards had the satisfaction of hearing that the arm had proved 
a useful one, 
One of the two arguments in favour of activity on the 
ol the val us e couse of faidity of the blood keving 
completely di let us now consider the other—viz., the 
i of i i ing at first 
taneous tendency of the to : 
have to be counteracted by the 
— = 
it appears that the coagalation, after all, 
i so suddenly as one would at first 
but always commences in contact with the foreign 
been shed intoa glass jar, if, on the first 
of a film at the surface, you introduce a mounted 


of the vessel into which the blood is shed, may, under favourable 
circumstances, be ascertained to travel inwards like 
cryatalliantd 


I ea recently become acquainted with the remark- 


able subtlety 


the influence exerted upon blood by ordinary 


solids. I was since struck with the fact, that if I intro- 
i ordinary sewing-needle through the wall 
in i ’s foot, and left it for twelve hours undis- 


| 
l 


SSF 
t 
: 


extension. 


Ht: 


i 


k 


oid 


i 
i 


: 


fF 


fl 
i 
i 


SATE 
el 
lath ‘ 


it might be possible to keep blood flaid 
solid matter lined with clot. Bat various attempts 
this object failed entirely, till I lately adopted the 
t — 


i 
Tt 


still confined to a crust round the point of 
that coagulum has only a very limited 


I thou therefore, that by proper 
oa in a vessel 


Having opened the distal end of an ox’s 
blood and held in the vertical position, 


contact of any of the blood with the 
the vessel, I slipped steadily down into it « 


cee my oe Ae rr 
ends, 
that it mi 


by a weight, in a room ae 
I found on examining it at 

was a tubular one, con- 
of an inch thick next the 
the air, but "~~ in- 
coagulable blood. In another such 
twenty-four hours, though the crust 
tral part still i coagulable 
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by those who say that the 
taining fluidity that the smali 
the end of the tube was acting 

inly was fluid where in contact 

form of a tube open at the lower 

such an objection I made the following 
ed a tube hke that above described by 
ta-percha (c, Fig. 6, a), contriving that 
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to the air than that into which the tube was 

slipped, I proceeded in the following way :—I obtained a long 
vein containing plenty of blood, and having first filled the 
second tube with the aa guar bottom (Fig. 6, d) by simply 
pouri rom the vein, I cut off a portion of the 
vein which had been thus emptied, and having tied one end 
and everted the lining membrane of the other end, and having 
also everted the lining membrane of the orifice of the remainder 
of the vessel which was full, I poured the blood from the 

ion through the air into the empty part. In doing this I 

difficulty in getting blood and it passed through 
the air in slow drops, and that only when the vein was squeezed 
by my warm hand. At last, having introduced sufficient for 
the purpose, I slipped down the nd tube and bent its 
gutta- sche, pentitn, 00 eaguetentnd Sita 7a aor Ne bet 
Gee bor awhile andiste: trhed. At the of hours and 
a half, I found that the blood which had been simply poured 
in was a mass of clot, and fluid squeezed from it yielded no 
threads of fibrin, coagulation being complete. How it 
had been so I do not know. I did not examine the other 
until seven hours and three quarters had expired, and then 
found that, just as in the cases where a simple glass tube was 
introduced, the clot was tubular, and the chief part of the 
blood was still fluid in its interior, the only difference being 
that in this case the clot formed a complete capsule, being con- 
tirued over the gutta-percha instead of being deficient below, 
as it was when the vein closed the end of the tube. Now, if 
we consider the two parts of this comparative experiment, we 
see that the receptacles in which the blood was ultimately 
contained were precisely similar in the two cases—viz., glass 
tubes closed below with gutta- ; and that the blood 
which was simply poured into the tube was much less exposed 
to the air than the other, and also was not subjected, like it, 
to elevation of temperature, a circumstance which promotes 
coagulation ; but yet this blood became completely coagulated 
in a comparatively short time, whereas the other after a much 
longer time was coagulated only in a layer in contact with the 
foreign solid. But in the latter case the blood had been so in- 
troduced as to avoid direct action of ordinary matter on any 
but the circumferentia! parts of it; whereas in the former, 
though poured quickly, it had ran down the side of the glass, 
ard, as a consequence of this almost momentary contact with 
the foreign solid, the central parts, like the circumferential, 
underwent the process of tion. 

Mysterious as this subtle agency of ordinary solids must 
appear, its occurrence is thus matter of experimental demon- 
stration, and by it the coagulation of blood shed in a basin is 
accounted for; while it is also conclusively shown from 
this experiment that the blood, as it exists within the vessels, 
has no spontaneous tendency to coagulate, and therefore that 
the notion of any action on the part of the bloodvessels to pre- 
vent coagalation is eatirely out of the question. The peculiarity 
of the living vessels consists not in any such action the 
blood, but in the circumstance (remarkable indeed as it is) that 
their lining membrane, when in a state of health, is entirely 

tive in its relation to coagulation, and fails to cause that 
molecular disturbance or, if we may so speak, catalytic action 
which is produced upon the blood by all ordinary matter. 

I afterwards found that the simplest method of maintaining 
blood fluid in a vessel composed entirely of ordinary matter 
was to employ a glass tube similar to those above described, 
except that its upper end was closed by a cork perforated by a 
narrow tube terminating in a piece of vulcanized india-rubber 
tubing that could be closed by a clamp. This tube was slipped 
down into a vein till the blood, having filled it completely, 
showed itself at the orifice of the india-rubber tubing, to which 
the clamp was then ied. The whole apparatus was now 
quickly inverted, and vein was drawn from over the 
mouth of the tube, which was then covered with gutta-percha 
tissue to prevent evaporation. After the inverted tube had 
been kept undisturbed in the vertical position for nineteen 
hours and three-quarters, coagulable blood was obtained from 
the interior of the clot. 

We have seen that a clot has but very slight tendency to 
induce coagulation in its vicinity unless the blood has been 
acted on by an ordinary solid; and it is probable that with 
perfectly healthy blood it would be unable to produce such an 
effect at all. This appears te me to be very interesting physio- 
logically, but especially so with reference to pathology. I must 
not now go fally into the circumstances that led me to it, but 
I may express the opinion I have formed—that clot must be 
regarded as living tissue in its relation to the blood, It is no 
doubt a ve iar form of tissue in this that it is 
soft, easily lacerable, and easily impaired in its vital properties. 





If disturbed, as in an aneurism, it will readily be brought into 

that condition which leads to the deposition of more clot ; but 

if undisturbed, it not only fails to induce further coagulation, 

but seems to undergo spontaneous organization. I have seen 

a clot in the right side of the heart, and extending into the 

artery and its branches, with the lining 

membrane of auricle or ventricle or with the pulmonary artery 

pot where it had a slight adhesion, deve- 

ect fibrous tissue, by virtue, it would appear, of 

erent properties. Another observation which | 

once made, and which then completely puzzled me, now seems 
capable of explanation. Jn la 


epen the bloodvessels of a 
dead body, I observed in many of the veins a delicate white 
lace-like tissue which evidently must have been formed from a 
clot. This I now believe to have had the same relation to the 


eens oo he flimsy cellular tissue of old adhesions has to 


ymph. 
It may not be al 


ther superfiuous to mention some other 
facts illustrative of 


active influence of ordinary matter in 

ion, and the ive character of the lining 
a needle introduced into 

one of the veins of the foot of a sheep for a much shorter period 
than is necessary to produce the first appearance of the actual 
deposit of fibrin upon it, leads after a time to ion where 
the needle had lain: in other that a foreign solid, by a 
short period of action on the blood, Galage sheet thenes 
results in coagulation, though the blood still lies in the living 
vessels, I have also ascertained that after blood has been 
made to coagulate in a particular vessel by introducing a needle 
into it, if the am as well as the needle is removed, and 
more fluid blood is allowed to pass in, this blood remains fluid 
for an indefinite period, showing that the needle had not im- 
paired the properties of the vessel by its presence ; so that the 
previous coagulation must be attri not to any loss of 
power in the vein, but simply to the action of the solid, 

In seeking for an analogy to this remarkable effect of ordi- 
nary solids upon the blood, we are naturally led to the beautiful 
observations of Prof. Graham, lately published in the “ Philo- 
sophical Transactions.” He has there shown what insignificant 
causes are often sufficient to induce a change from the fluid or 
soluble to the ‘‘ pectous,” or insoluble condition of “ colloidal” 
forms of matter. Indeed Mr. Graham has himself alluded to 
the tion of fibrin as being probably an example of such 
a transition. 

There is, however, another remarkable circumstance that 
must be taken into consideration, of which I myself have been 
only recently aware, and which may be new to several Fellows 
of the Society, and that is, that in spite of the influence of an 
ordinary solid the liquor sanguinis is not capable of coagulati 
per se. haa slapciger Mtoe dy Fo Ree 
fessor Andrew Buchanan, of Glasgow, i 


cele, ied as mere 


starting-points for the coagulating process, 
different. materials in a finely divided state, and found that 
none of them, except blood, produced the slightest effect. Bat 
1 found that if a mixture of serum and red from a 
clot was added to some of this hydrocele fluid, it was soon con- 
verted into a firm solid mass. If a small quantity of the serum 
—s es was dropped Sete She Sues anes ainownn 0 atb> 
side without stirring, coagulation rapid] i 
parts where the corpuscles lay, while 
fluid ae Ad long time oe 
indicate e red corpuscles a special virtue in inducing 
the change. I confess, however, that till lately [ was in- 
ctiaed. Sa. onageee that in the hydrocele fluid the fibrin must be 
in some peculiar spurious form. We know that the buffy coat 
of the horse’s blood in a without addition of 
clot, and we know that lymph so that I did not 
doubt that liquor sanguinis would always 
when influenced by ordinary matter. But an 
which I made not many days ago shows that 

istake. I obtained the jugular vein of a horse, 
kept it for a while in a vertical position till I could see 
its transparent coats that the red had fallen 
upper part, I removed all bloody tissue from that 
vein, and punctared it so as to let out the liquor 
ag inding after eighteen minutes 
not begun to coagulate, I 

* Proceedings of the Glasgow Philosophical Society, Feb, 19th, 1945, 
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to a portion of it, and within seven minutes there was a clot 
wherever the lay. whereas the rest of the flaid was 
a Gay toentioten after another half hour had 
elapsed. That the liquor sanguinis to which no addition had 
been made coagu at all, was sufficiently explained by 
microscopic investigation, which showed not only abundant 
white corpuscles, but also several isolated red ones that had not 
subsided. This observation was made three hours after the 
death So teen < emir on ven mend similar a 
repeatin, experiment in horse an hour 
80 hew-canbb emdnaie ebahneee thed aedihaia mente 
the same condition as it is in the blood vessels of a living animal. 
from the 
rough the walls of 
ight be conceived to involve retention 
iquid, which, though in solution, 
might be unable to pass throu Hp rmeyemeg si eo 
subsidence of the corpuscles, which must have all the 
materials of the liquor sanguinis behind them, Hence it is 
proved beyond question that if the liquor sanguinis could be 
separated completely from the blood-corpuscles, it would re- 
semble the fiuid of hydrosele in being inenpable of eongulation 
when shed into a cup. 


a dropsical effusion like that of bydrocele is undisti 
from pure liquor ini 

Per dropsi - 
reference to their coagulability on the ition -cor- 
|e by Dr. Schmidt, of Dorpat, who finds that while they 
iffer from one another in the amount of water they contain 
a . oS ane p read wee po 
ani mem i t ) yet 
they are all but universally Schmidt has also carried 
the investigation further. chemical 


ordinary solid in determining the union of the 
components of the fibrin may be compared to the operation of 
Lees pintinum én peomneting the comblection of exygen end 
ydrogen. 
It ~~ & asked, now cunae a when the blood of a 
horse is into a cup, yer coagulates as rapidly, 
er nearly so asthe lower parta rich in corpuscls ; 

This is indeed a question well worthy 

know that the liquor ini i 
red within a 








the Moses sanguinis, before they subside, a materia), or at least 
an influence, which confers = it a disposition to ccazulate, 
though it still remains fluid some time after they have left 
it. Just as we have seen that a very short time of action of the 
ordinary solid upon the blood as a whole is sufficient to give 
rise to coagulation, so we now see that, provided an ordinary 
solid be in operation, Pp of the corpuscles for but a 
little while is enough to make the liquor sanguinis spontaneousty 

not immediately solidified. We shall see 
before concluding an illustration of the importance of this fact 





i remains to be added, that serous membranes resemble the 
ini membrane of the bloodvessels in their relations to the 


of voluntary motion in the limbs and trunk, the itoneal 
cavity was laid open in the middle line, and its edges being 

raised and drawn aside by pins, I seized the apex of the 
ventricle of the heart with forceps and removed it with scissors. 
In a short time the whole of the animal's blood was in the peri- 
toneum, and it may be seen that it is still fluid in spi i 
long continued exposure. When I first perf the expe- 
riment three years and a half ago, the weather being cool (about 
45° Fabr. ), and a piece of damp lint being kept suspended above 
the frog to prevent ion and access of dust, I found that 
the blood remained fluid in the peritoneal cavity for four days, 
except a thin film on the suriace, and a crust of clot on the 
wounded part of the heart ; bu a piece of clean glass placed in 
the blood in the i became speedily coated with 


that | coagulum. Here it will be observed not merely the liquor 


but the corpuscles also were present in the serous 
ion took in — with its walls. 
though not yet proved, that all livin 
ies with reference to the blood. ; 
know that the interstices of the cellular tissue contain - 
lable fluid, and I have seen anasarcous liquid coagulate 
emission; but this, indeed, may possibly have been merely 
liquor sanguinis, ing in uence of slight admixture 
of blood-corpuscles from the wounds made in obtaining it. 
Looking now at the principal results which we have arrived 
at, it must, in > ead pe be admitted that the ammonia 
is to be di as entirely fallacious. The fact that 
this is exceedingly plausible, and has been supported by 
many ingenious arguments and experiments, is of course no 
cuain Gay we Gane eetaia & Mf panvend. On the contrary, 
the more specious it is the more necessary is it that it shoa 
be effectually cleared away; for it mystifies the subject of 
jon most seriously; and I may say, for my own part, 
that it has cost me an amount of experimental labour of whieh 


is i egree connected with the 

ja, any more than with the influence of 

The real cause of the coagulation of the 

blood, when shed from the body, is the influence exerted upon 

i i matter, the contact of which for a very brief 

a in the blood, inducing a mutual reaction 

its solid fluid constituents, in which the corpuscles 

to the liquor sanguinis a disposition to coagulate. This 

orgy ee simply chemical jn its nature; yet its pro- 

the fibri pe mixed with blood-corpuscles in the form 

an undisturbed coagulum, resembles healthy living tissues in 

being we Nebel sede pr aby mete nannerdh- meng 

effected by all ordinary solids, and also by the tissues them- 
selves when deprived of their vital properties. 

These princi have, of course, very extensive applications 
to the study of di ; but I must content myself with alluding 
briefly to inflammation, the most important of all patho- 

tions. 
we inquire what is the t peculiarity of inflamed 

ds Geliateen ip then Shand an eoteminnd ty tho cabot eye, ren 
that it consists in a tendency to induce ion in their 
vicinity ; implying, ing to the conclusions just stated, 
that the affected tissues have eh ca ag Sale ee 
properties, and comport themselves like ordinary us, 
See ca Gals or vets te tebaael, compte nene egures 
interior, in spite of the current of blood, precisely as would 
take place if it had been artificially deprived of its vital pro- 
perties, On one occasion Inimulated the characteristic adherent 
clot of iti j 


$ wgecebs bee and then allowing the 


r vein of a living sheep 
- ~ 


ion to go 
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on through the vessel for a while, when, on slitting it up, 1 
found its lining membrane studded with grains of pink fibri 
which could be detached only by scraping firmly with the edge 
of a knife. Again, comparing an inflam exudation into 
the pericardium or into the interstices of the cellular tissue with 
dropeical effusions into the same situations, we are struck with 
the fact that, while the liquor sanguinis effased in dropsy 
remains fluid, the inflammatory product ulates. Now we 
know that in intense inflammation the illaries are choked 
more or less with accumulated blood- which must 
eause great increase in the pressure of the blood upon their 
—_ and aay ay — of > effect of venous obstruc- 

no in causing dropsical effusion of liquor sanguinis through in- 
ereased pressure, we are sure that we have in the i 
state the physical conditions for a similar transudation of fluid 
through the walls of the capillaries, And the natural inter- 
pretation of the difference in the two cases as regards coagula- 
tion seems to be, that whereas in di the fluid is forced 
through the pores of healthy vessels, in inflammation the capil- 
lary parietes have lost their healthy condition, and act like 
ordinary matter ; so that the liquor sanguinis, having been sub- 
jected, immediately before effusion, to the i influence 
of the injured tissue and the blood-corpuscles, has acquired a 
disposition to just like the buffy coat of horses’ blood 
on ao glass, or like the frog’s liquor sanguinis filtered by 

er from its the injured vessels acting upon the 

bleed like thefts’ HESS 

This view of the condition of intensely inflamed parts is 
exactly that to which I was led some years ago by a microscopic 
investigation, the results of which were detailed in a paper* 
that received the honour of a place in the ‘‘ Philosophical 
Transactions.” It was there shown, as I think I may venture 
to say, that the tissues generally are capable of being reduced 
under the action of irritants toa state quite distinet from death, 
but in which they are nevertheless temporarily deprived of all 
vital power; and that inflammatory congestion is due to the 
blood- es acquiring adhesiveness such as they have out- 
side the y, in consequence of the irritated tissues acting 
= them ae ordinary solids, 

cannot avoid expressing my satisfaction that this inqui 

into the coagulation of the blood has furnished i ion 
eonfirmation of my previous conclusions regarding the nature 
of inflammation. 
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LECTURE II. 


I DESCRIBED in my last lecture the mucous globule form- 
ing nuclei in its centre, and these nuclei splitting up into 
two or more, subdividing and separating the whole globule 
into several, From this it has been inferred that it is in this 
way that the globules grow—that they are, in fact, cells which 
multiply by subdivision. But I described also the formation 
of buds at the side of the globules. These buds commence by 
the granules of which the mass of the globule consists becoming 
gradually more visible and distinct, and forming centres of 
growth distinct and separated by a conspicuous interval from 
the central nuclei. They are not derivatives from the central 
nuclei, but new starting-points of growth. This is important, 
because it takes the globules out of the category of cells. Ina 
fully-formed cell it is only the nucleus, and not the transparent 
area of formed matter, which grows; whereas here the whcl: 
substance grows and originates growth. The globules are, in 
fact, nuclei, Or we may more properly call them ‘‘ nuclear 





* On the Early Stages of Inflammation, Phil. Trans. for 1858. 





matter ;” for a nucleus must be a nucleus of something, whereas 
these are nuclei of nothing. Nuelear matter is that which is 
fitted to be the nucleus of something, unless arrested in its 
development—in other ic living matter in a con- 
dition to grow and multiply. A confirmation of this occurs in 
a drawing by Dr. Beale. When tissues are steeped in a weak 
solution of carmine the only parts which receive a permanent 
stain are the nuclei, or young growing matter in them. Now, 
of the mucous globules the whole substance receives a per- 
soaseebaaetn, dn la.qhatee theta atte a It 
appears therefore to be wholly formed of nuclear or growing 
matter 


It may be remarked that the mucin, or transparent fluid 
medium in which the globules float, does not receive so marked 
and so t a stain from the carmine ; and this appears 
a very fair argument for considering it as the formed substauce 
of which the globules are the nuclei—a sort of common trans- 
parent area, a common cell-wall to numerous nuclei: just as 
coral is the common skeleton to millions of coral insects. Each 
perfect epithelial scale, each nucleus, has its own formed sub- 
stance constituting its own cell-wall; in the lower grade of 
life represented by mucus there is a less perfect common formed 
substance, constituting a common cell-wall. 

Now, if the mucin, or tr pt medium in which the 
globules and granules float, stand in the place of fally-formed 
organic substance or cell, it will not retrograde into the con- 
dition of growing substance. Such a retrogression does not 
happen in cells. In an epithelial scale, for instance, the trans- 
parent area does not become nuclear matter. But it transmits 


without being destroyed. On this supposition, the formation 
of mucin will be the highest development of the life of th 
globule, for it answers to the formation of tissue from nuclear 
matter. And in that case we should expect to find that the 
nearer its normal condition the morbid secretion can be col- 
lected, the more of this higher ife i ibi 
and that the further from i 


fluid which first forms on an inflamed surface contains few 
globules and much stri t medium. Its nuclear 
matter has so far d from life that it cannot form separate 
cells, but only an imperfect common area. But as the inflam- 
mation goes on, this power is still more and more lost ; the 
encleer sistten coaneh nen thocsinn, eneily Geaeppens 
hence the stringi of the mucus di and it 

what we know 

matter itself is concerned, pus 

ficiency of vitality than mucus—a deficiency of vitality shown 
first in its internal self-multiplication, and secondly in its non- 
production of mucin. 

The question naturally arises as to how these products of 
arrested vitality make their way to the surface of the mucous 
membrane where we find them. The pabulum whence they 
are devel lies on the inner side of the epithelium, whereas 
we find i ion that 
occurs would be that the epithelium is destroyed, and that they 
are in the first place the débris of its dissolution, united to that 
which would normally go to form it. This would, in fact, be 
2 modification of the old idea, that i i 
ulceration, and involved a certain solution of continuity in s 
tissue. Indeed, it would amplify the idea, for it would extend 
i ication to mucus as well, T 


logy published in 1858 (p. 395), where he represents the 
tion indeed of the mucus and pus-globules to take place in 
lower layers of the epithelium, bat to be mixed with 
have their bulk added to by the outer layers whi 


push off. 
Since then, however, several observers have found 
most intense catarrhal condition of mucous membranes may 


was very clearly seen. 
was lined with a firm, closely adberent false brane. 
that was Gctached, postions of flabby concretion still remained 
which could be off with a stream of water, , 
amining the surface,” says Dr. Sanderson, ‘after much wash- 
ing, Owls ee ee pore 4 
eed, marked inequalities of appearance, as 3. 
on the adhesion i 
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made was one particularly well suited for the 
patient bad died of pyemic inflammation i 
and of the bile-ducts of the liver. Now, the epitheliam of 
bile-ducts presents a very marked character; its indri 
bedies exhibit an unmi shape. i 


increasing in rotundity and receding in likeness ; but which in 
their extreme of dissimilarity would not be seen to have any 
connexion with it except by a previous knowledge of the fact. 


(After Buhi.) 


jority cf the enlarged cells were filled with oil- 
in which the fat was accumulated to a 


might have been degenerated epithelial scales, But scaly epi- 
thelium has not such a definitely marked form as the cylin- 
drical variety, and it is difficult to identify it in a state of 
transmutation. 

Remak* has also found in the pus from inflamed bladder 
large cells which he thought he identified as the epithelium 
from the fundus vesice. These contained from six to fifteen 

entirely filling up the interior, and in every respect 
ike mucus-corpuscles. But he does not trace a series of 
transitional forms. 

It will be seen by these observations that the pus-corpuscles 
are not so much descendants of the epithelial cells as what may 
be called parasitic formations within them. They are parasites 
inside the epithelial celle, capable of increase by propagation 
within the tisene, just as on the surface the mucous globules 
were shown as parasites capable of increase by propagation with- 
out the tissue. And they grow quite independent of the true 
nucleus of the cell, and not derived from it. Thus the nuclear 
material may pass through the substance of the epithelial coat 
of mucous membrane without destroying it, and not only be 
itself unaltered, but may increase in quantity during the pro- 

This is one way in which the pas-material may reach 
the surface, and explains those cases in which the epithelium 
is quite uninjured. 

t may strike us at first as a strange thing that bodies which 
we are in the habit of depicting with clear outlines as solids 
should pass through other bodies which our pencils enable us te 
draw only in same manner, and which. as far as we can 
see, have no holesin them. But in point of fact, our eyes being 
uncorrected by our other senses, somewhat mislead us in this 
respect, and our minds have got to view these delicate gela- 
tinous substances as more solid than they really are. ese 
minute masses of living matter are, in truth, much nearer to 
fluids, from which the assumption of definite and regular forms 
alone distingui them. We are not in the habit of seeing 
fluids assume any definite form except that of the sphere under 
the influence of attraction, and when we see any modification 
in this ical form we are apt to take it as evidence of the 
ome what we are looking at. We are apt, too, to asso- 
ciate the idea of separate and individual life with solid matter 
only, So that both grounds, both their imperfect spherical 
form and the impression they make of separate vitality, dis 
us to these minute masses of living matter as colida, 
We should, I think, be careful to guard against such preposses- 
sions, and should consider it as at least an open question, 
whether both epithelial scales and elementary globules may 
not rather the properties we attribute to fluids. 

e find these fluid or semi fluid properties exhibited by 
epithelial cells in their daily duty of absorption. Fat, from ite 

hly refractive powers, can easily be traced, though a fluid, 
- hee microseope ; and fat in globules can be seen passing 
through the substance of the epithelial cells of the intestines 
during their active state. This is well shown in some recent 
drawings, maée by Balogh, t of intestinal epithelium during the 
ingestion of fat; the whole thickness, not a central tube, but 
the whole thickness, of the cell is seen permeated by it, and 
allowing it free passage. The physiological of fat- 

bules inwards may reconcile us to the idea of patho- 

i of outwards. ’ 

t tues enle well says: “‘If they are semetimes 
formed in the interior of a cell saturated with their material, 
this fact does not exclude the possibility that just in the same 
way they may sometimes be devel from the same plasma 
heneath the cells.” In such case they would be projected on 

surface between the separated epithelium cells, 
This eee pee sad Sitslning. Se suites i 

i in a drawing by Dr. Edw Rindfleisch, of 

which exhibits in section the nictitating membrane 

of a frog affected with a partial catarrh of the eyes. Fig. 3 is 

the normal state, where the membrana propria (as Professor 

it) is seen as a moderately transparent layer, with 

delicate oye spn omenaeien, pnd Oe —— as two 
parallel rows of eqhal-sized n Fig. 4 i 

dition is represented : the pavement of epithelium is throwa 

separated by nucleated pus or mucus globules, which 

to proceed from the membrane beneath. And the 

of this membrane appears to be saturated and ren- 

dered opaque by what must be an earlier condition of the same 

These observations seem to show that the pus or mucus 
globule on mucous membranes is the material of young or re- 
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novated epithelial cells, arrested in its development at the 
earliest dawn of life, bofore it has assumed the form of a cell, 
when it is as unlike its destined final form as an is to a 
chicken. They seem to show that in this state it may be thrown 
directly off by the epitheliam being broken, or it may pass into 
the su ce of the epithelium. In either case it does not 
part with the low degree of life it has acquired ; but neither 
does it acquire a higher degree; it goes on propagating, but 


(After Rindfleisch.) 


Both Buhl’s and Rindfleisch’s observations seem also to prove 
that pus-globules are not produced, or at least not produced 
only, by the degeneration of existing cells ; they are not tissue 
re ing into a lower form of life like fatty, amyloid, and 
similar morbid matter. Buhl’s drawings especially exhibit the 
nuclens of the epithelial cell intact along with the newly- 
formed pus-globule. They differ, however, in one icular, 
that whereas according to Buh] the first pus globule produced 
free in the cell increases itself by division, Rindfleisch assumes 
a splitting up of the whole contents of the cell according to the 
analogy of the egg-yelk. As Buhl’s observations are made upon 
epithelium alone and Rindfleisch’s upon areolar tissue also, and 
in one case the epithelium remained perfect and in the other 
was broken up, I can see np inconsistency in allowing both to 
be correct, and to represent the different behaviour of growing 
matter under different circumstances. 

A very ingenious place has been selected by Junge* for the 
investigation of the growth of pus—viz., the tunic of the aqueous 
humour in the eye. He caused inflammation by the appli- 
cation of a hot wire to the cornea of an animal, and was thas 
able to see what went on in the deeper parts of the eye without 
exposing the affected tissue to the air or any other extraneous 
agency. He was thus able to see the active proliferation of 

obules by division and subdivision so far as the formation of 
fre masses, 

the secretion on the surface of mucous membranes becomes 
more opaque or “* purulent,” so the globules are more and more 
regular in size, rounder, and more like one another. In trans- 
parent mucus most of them are oval, with nuclei indistinct 
and various in number, while there are often lumps on their 
sides distorting the form, In creamy pus they are nearly all 
of a size, and present two or three well-marked nuclei. This 
is easily accounted for, if we admit that they are multiplied 
on the surface of the membrane. When first formed, they 
appear under violent and varying circumstances, different in 
degree every moment, and therefore are different in form ; but 
when once separated they may go on a favour 
of nutriment and heat for several rations, us, like wild 
races of animals, they lose individual differences, and become 
more and more similar and uniform in characteristics, 

The formation of pus in deep-seated parts is, of course, not 
so easy to trace as on surfaces, and experimenters seem de- 
terred by the difficulty of the subject. In all tissues where 

us is found, its optical characteristics are the same as the 
lly formed pus of mucous membranes: it presents globules 
all nearly of the same size, and with a y even amount of 
nuclei. This is its complete condition ; but what it is like im- 


* Uber Eiterbildung, &c.: Archiv fiir Path. Anatomie und Physiologie, 
bd, xxii., heft 1, 2, p. 193, 
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mediately on its separation we do not know. We cannot trace 
it through a stage analogous to mucus, 
Of its previous condition, however, we may form a shrewd 
jecture. The same elementary substance which appears on, 
or rather in, in tissues as the common material of 


the various kinds of jum, 

in other tissues—in the ganglia i 

parenchyma of the liver, in the spleen, thyroid and thymus, 

he a ltr oa mee er blood, oe coe 
** ehyle-corpuseles’ ** white cells.” They are 

in largest quantities in the most recently formed, most 

y 


gui growing, and most actively renewed component parts 
of the animal frame. In short, the most rational interp 


I have done this mainly by omitting points of observation and 
deductions in which they differ from one another, and putting 
together those on which they agree. Their harmony aso has 

isted by translating into a common lan the 
various terms in which they express the laws of life w their 
observations appear to exhibit. It is curious how often plain 
English reconciles difficulties; and I cannot but think the 
proverb which assigns ‘‘ longa verba longis auribus” quite as 
applicable to physiology as to social life. 





CAVITY IN THE LUNG, WITH EMPYEMA; 
OPERATION OF PARACENTESIS THORACIS; RECOVERY. 
UNDER THE CARE OF 


J. E. POLLOCK, M.D., 


PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION, BROMPTON; AND 


E. SYMES THOMPSON, M.D., 


ASSISTANT-PHYSICIAN TO THE HOSPITAL POR CONSUMPTION 
AND TO KING'S COLLEGE HOSPITAL, 


Ay Australian gentleman, aged twenty-nine, two of whose 
uncles and one brother had died of phthisis, having suffered 
twice from spitting of blood, feeling ill, and having lost flesh 
for several months, left Sidney in February, 1862; had a re- 
turn of hemoptysis at Aden, but went up the Great Pyramid, 
and returned to Cairo in a high fever; was cupped and 
leeched in the right hypochondrium for supposed hepatic in- 
flammation, and told that the right lung was pushed up by an 
enlarged liver ; was kept on barley-water for a week, and then 
pat on board ship. Hemoptysis returned, but ceased ander 
tincture of iron and cod-liver oil. On arrival in London, 
April 23rd, he was much exhausted; did not think he ¢ould have 
eh 

rin D 3 above 3 Te- 
aolperine Poe 9 gn in ee 


seapula ; above this sligh 

mur audible along the spine 
tubular in the supra-scapular fossa. 
tended to two inches above the nipple ; two 
this it was rather dull, but above this very resonant, 





* There was some 
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Mr. Henry Smith, 
troduced a grooved 
and inwards, about 


COMPOUND COMMINUTED FRACTURE OF THE THIGH. 


called in consultation, carefully in- 
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a small trocar and canula 
t of thick inoffensive 


[Aveusr 15, 1863. 185 


“‘ soap-bubbling sound” could alone be detected. In the axilla 

there was with succussion on coughing, as though fluid 

intervened between the long and ribs. The ion note 

was fairly resonant throughout. At the end of March the 

splash was replaced by an indiarubber-like creak of less extent, 

and after a few weeks this also ceased. Pulse 64; breath easy; 
i and an egg for breakfast). 

He went to Toryuay for a ight, and on his return (April 
20th) he was perfectly well; and, with the exception of a creak- 
ing sound heard in the axilla on deep inspiration, the chest- 
sounds were quite normal, 


The preceding case seems to be of sufficient interest to war- 
rant its publication, especially as the physical signs were veri- 
fied and the progress of the case watched throughout by two 
com patient has, within the last few 

been carefully and separately examined by both Dr. 
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’ the 
were audible in front even to the line of puncture, 
uite to the base of the lung. The breathing was very 

ial in near the spine, i 


ion was considerable (about one pint per diem) 
in quantity and very offensive, nummular, and containi 
oa tenes elastic a To yt ee nitric 
acid ; five glasses of sherry (Amontillado), a tiful su 
ply of animal food, peed 


in July crepitation and amphoric breath- 


i od below tba right scapula in the place of the 


and et P 
— iminished to five or six ounces in twenty-four 
rs, On several occasions, after two or three days of com- 
parative freedom from cough and expectoration, a mass of 
i “- —¥ eo ere was coughed up, 
ollow: ya ‘ase di @ pint or more) of puru- 
lent matter, comin waameten the right side, as indicated 
imini dulness and increase in gurgling sounds, 

irati ide of the spine between 


the base of the lung and angle of the scapula ; breathing all 
over the left side puerile, except at the apex behind, where 
it was jerking, almost crepitant. To check the expectoration 
the potassio-tartrate of iron, and afterwards iron-alum, were 
— then cocoa-nut oil was given, but being followed 

y nausea and sickness it was discontinued after a few days. 
The acetate of lead was then given in doses of two, and after- 
wards three grains, twicea day. The expectoration diminished 
in quantity under this treatment ; but constipation with colicky 
pains occurring, it was discontinued. The urine then became 
scanty and high-coloured, and the legs edematona, Under 
dry cupping, jalap powder, and diuretics, the renal secretion 
increased ; but the legs remained swollen for several days. 
Quinine and cod-liver oil (half an ounce three times a day) 
were continued. 

Towards the end of October, after a drive,—the patient had 
taken — exercise for several weeks,—catarrhal symp- 
toms set in, followed by oppression in the breathing and dee 
ing all over the chest. The ex ion, at first frothy, be- 
came, after a week, more purulent and pellety, containing lung- 
tissue, previously absent for weeks; gurgling and tinkling 
reappeared below the right scapula, and pulse rose to 84 

. After a few weeks the moist sounds diminished; 


pectoration almost ceased, preceded ight febrile 
symptoms, and after a severe coughing a oe of es i 
matter would be coughed up, and the mouth led with 
offensive matter; the i } would then abate, the ex- 


The openin 
February (ei 
having been v: 
The opening 
days, 


Pollock and Dr. Thompson, who have failed to discover any- 
thing abnormal in the chest beyond a diminution in circum- 
ference of the right side of nearly three-quarters of an inch, 
and a light difference in the resonance on percussion on the 
two sides, 

Several questions naturally suggested themselves during the 

of the case :— 

lst. Had the pleuritic effusion any connexion with the peri- 
osteal affection of the rib, and was it syphilitic in its origin? 

2od. Did the serous fluid which escaped in such large quan- 
tities from the aperture in the side, which had previously yiven 
egress to pus, come from a different source, or was it secreted 
in the same cavity as the matter first observed? In other 
words, was the abscess which —_ beneath the eighth rib, 
and which was punctured, a limited empyema subsequently 
communicating with the general pleural cavity, or was it a 
single cavity secreting at first pus, and then serum ? 

3rd. What was the character of the pulmonary consolidation 
which passed through the stages of softening and excavation, 
and then healed, leaving no trace distinguishable by auscul- 
tatory signs? 

In the treatment the good effect of blisters kept open con- 
stantly for weeks, and of cod-liver oil, which was scarcely in- 
termitted for nine months, was very remarkable. Much must 
also be attributed te care taken in securing a constant supply 
of fresh air, and in maintaining a high and sufficiently stimu- 
lating diet to support the strength under the constant drain, 
amounting, for several months, to more than a pint of pus per 
diem. 

The existence of well-marked humid crepitus in the left (op- 
posite) lung, its disa rance, recurrence, and final replace- 
ment by healthy respiratory sounds, is very remarkable, and, 
on the supposition that the case was one of tubercle, is evidence 
of the possibility of the complete removal of all physical signs 
of deposit in the lung. 

The history, the family predisposition, the hemoptysis, 
hectic, and the physical condition of beth lungs, may not un- 
fairly be referred to a deposit of tubercle, softening, producing 
excavation, and terminating in recovery. But it is also possible 
to account for the case on the supposition of an acute pleuro- 
pneumonia producing empyema and consolidation of the lung, 
with excavation, and that the cavity was a pulmona 
On comparing these two suppositions, that of phthisis is more 

le, is favoured, as above stated, by the condition of 
the opposite lung. The perfect recovery of health, and the 
entire ) ~onrbiecee of the physical signs in both lungs, are un- 
usual in either case. 

ON A CASE 
or 

COMPOUND COMMINUTED FRACTURE OF 

THE RIGHT THIGH AND SERIOUS 

INJURY TO THE LEFT LEG, 


THE RESULT OF A TIMBER WAGGON PASSING OVER BOTH LIMBS ; 
RECOVERY. 





By JOHN TUDOR, Ese, MRB.CS., 


SUBGEON TO THE DORSET COUNTY HOSPITAL. 


Histe fl 


G. L——, aged sixteen, was admitted into the Dorset 
County Hospital March 18th, 1862, with a compound commi- 
nuted fracture of the lower third of the right femur, and a 
contused wound of the inner side of the left leg and thigh. 
From the history it appears that, whilst riding upon the front 
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of a timber wa laden with about five tons’ weight of tim- 
ber, he fell down behind the horse and between the fore- wheels, 
and in attempting to escape by the side from under the waggon 
one of the hinder wheels passed over both his legs. He was 
taken home some distance, and attended to by a medical man, 
who found the patient suffering from a profuse hemorrhage, 
proceeding from a ragged wound in the lower and back part of 
the right thigh, at the upper boundary of the popliteal space, 
caused by the protrusion of the fractured ends of the bones, 
‘There was some trouble in checking the bleeding, and hare-lip 
needles were made use of, several being passed in different 
directions through the wound, which was brought together by 
twisted sutures. The accident occurred late in the evening, 
and the patient was not t to the hospital, a distance of 
about twelve miles, until the next day. 

On admission he was in a state of great prostration from 
pain and loss of blood. A long splint was very carefully 
applied with a many.tailed bandage, and the limb placed apon 
piliows ; stimulants, beef-tea, and opium being ordered. ‘The 
folowing morning, in consequence of the increasing tension, 
the needles were removed, when a consi ble quantity of 
decomposed blood and serum escaped, with fetid gas; whilst 
the lacerated hamstring muscles protreded through the wound. 
It was now apparent that a splint could not be used in conse- 
quence of the damaged state of the limb, and the impaired 
vitality, which seemed to threaten gangrene. The splint was 
therefore removed, and the limb merely laid upon pillows, 
which were covered with waterproof material, and so arranged 
as to allow an interval corresponding to the position of the 
wound, which was surrounded with water dressings, the whole 
being steadied by means of long sand cushions, 

In a few days there was sloughing of the wound and cellular 
tissue in the course of the muscles, with foul discharge ; also 
diffuse suppuration beneath the integuments, extending up to 
the trochanter. This was freely opened. Upon the inner side 
of the left leg there was a contased wound, about seven or 
eight inches in length by about three in breadth, extending 
above and below the knee, which in the course of a few days 
assumed a very unhealthy character. Early incisions were 
made; but the entire surface sloughed, completely denuding 
the muscles and tendons of the part. The knee in the mean- 





while had been flexed to an acute angle to relieve pain. This 


was remedied as soon as possible, and the joint retained in a 
straight position. The wound was dressed with broad strips of 
lint, spread with resin cerate, which were carried round the 
circumference of the limb, and clothed with cotton wadding. 

For a week or ten days the patient took little or no nourish 
ment, and was sustained chiefly upon brandy and opium, his 
condition being most critical. In consequence of the large 
amount of discharge from both limbs, and of its offensive cha- 
racter, considerable difficulty and trouble was experienced in 
the dressing. This, however, was much diminished by the 
use of a double-framed bed, the sacking of which was made up 
of bands four inches in breadth, fixed at the sides, and movable 
at will. Two or three of these bands were removed as required ; 
and when the upper part of the bed-frame was raised in the 
ordinary way, the fractured limb could be washed and dressed 
from below. It, however, required great care to prevent the 
fractured extremities doubling upon each other, and thus pro- 
truding the wound. This was obviated partly by the 
a t of the pillows and by the use of a double perineal 
band fixed to the head of the bed, whilst the foot, carefully 
covered in thick folds of cotton, was secured by a broad band- 
age to the bottom of the bed. Little else could be attempted 
for some time than to dress the wounds and induce them to 
heal, and to support the patient’s strength. No effort was made 
a apply a splint until a sound healthy nutrition was re-esta- 

lished. 

At the end of two months some callus was developed, and 
the wound contracted. Support was now given by means of 

tta-percha applied to the anterior surface. Everything 

enceforward progressed favourably, and about the beginning 
of the fourth month the patient could raise the limb slightly. 
Léose bone was now discovered through a sinus opposite the 
seat of fracture, The cicatrix was opened, and a portion of 
the shaft of the bone, about an inch and a half in length, with 
several smaller pieces, were removed, 

The patient was discharged on the 18th of October, with a 
vay — limb; a high-heeled boot compensating for the loss 
of len 

A ae points as to the immediate treatment of such a case 
8-em to suggest themselves for consideration. As to the best 
mode of checking the hamorrbage, of course any vessels within 
reach should be ligatured or twisted; but as there would in 





such an extensive injury be rupture of many small vessels, 
arteries as well as veins, impossible to control by such means, 
and from which extensive hemorrhage may take we 
must resort to pressure; and the method most sui seems 
to be the introduction of narrow strips of oiled lint withia the 
wound by means of the finger, so as to completely fill it from 
the bottom; a compress should then be applied, and secured 
by strapping or a few turns of a bandage, due regard being ob- 
served as to the amount of pressure used, There seems to be 
an advantage in using oil: the lint can be more readily intro- 
duced, and it adapts itself more easily to the interstices; more- 
over, I believe it a soothing effect, and, what is important, 
the lint can be more readily removed without ing a recur- 
rence of the bleeding. The use of sutures in la 
rarely or never answers, more especially where the sarround- 
ing parts have been much damaged and the wound is deep, 
Hemorrhage goes on within the wound, and the effused blood 
finds its way into the cellular membrane and between the 
muscles, in many instances decomposing and causing the death 
of already damaged tissues, besides exerting an outward pres- 
sure which must greatly aggravate the mischief already existing 
in the integument iteclf 

The importance of early attention to the position of the left 
limb, and in straightening the knee, must be obvious. Never- 
theless it is remarkable how often this rule of treatment is 
overlooked. The records of orthopsdic surgery doubtless could 
exhibit many instances of such cases; whilst I myself have 
operated upon several deformities arising from a similar cause. 

Dorset, August, 1863, 





ON A CASE OF 


INGUINAL HERNIA TREATED SUCCESS- 
FULLY ON PROF. CHISHOLM’S METHOD. 


By JAMES J. DICKINSON, Esq, 
ASSISTANT SURGEON, BENGAL MEDICAL SERVICE. 


Tue very great interest that attaches itself to every success- 
fully treated case of inguinal hernia by the radical methods in- 
troduced by Prof. Wiitzer and Mr. John Wood, induces me to 
believe that the publication of the subjoined case may prove 
acceptable to the profession at large—lIst, on account of its com- 
plete success; 2ndly, because it is simpler than either Wiitzer’s 
or Wood’s, as will be hereafter shown; and 3rdly, as I am 
under the impression the operation has as yet been but rarely, 
if ever, performed in India. 

The man who was operated upon was a Bhelstee, aged 
thirty, and his history ie as follows :—He was ruptured in the 
cold season of 1856, in consequence of slipping while descending 
a steep hill near Cashmere. Immediately he felt as if some- 
thing had given way, and on placing his hand over his right 
groin, discovered a small tumour there. This ually in- 
creased in size, took a downward direction, and ultimately de- 
scended into the scrotum. He states that from the day of 
accident till within a few days of having the operation 
formed he has regularly pursued his avocation, and that, wi 
the exception of one or two obstinate attacks of constipation, 
he has enjoyed uninterrupted health. 

When he first presented himsel: to me in April last, I lost no 
time in writing off to my friend, Dr. Bourne, to get me a 
needle constructed similar to the one described by Professor 
Chisholm; buat from the time it necessarily takes to get any- 
thing made in India as compared with some sli 
delay occurred, and we were ordered to from Segoolee to 
Gwalior, a distance of 500 miles. The map, however, was so 
anxious to have the operation performed, that he marched the 
whole of the way with us! 

On examining him, I found he had a inguinal hernia 
the right side, which completely filled scrotum, Wi 
gentle pressure the whole of the De OE orn 
and on pushing the flabby scrotum up before the i 
could be through the tendinous aperture, 
inch in diameter, into the abdomen, and the pillars 
ternal ring isti himself was 
spare man, i 
because I am of 
the difficulty of 
of various sizes 

On the 27th of 
the previous day gi 
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had been carefully examined my friends, Assistant-Surgeon 
Jackson, of H.M. 13th Light Infantry, and Dr. Caird, of the 
Camel Corps, by both of whom I was ably assisted, I 
to operate, the patient being under the influence of chloroform. 
The mode of A poesy is as follows: ‘* The scrotum havi 
been invaginated upon the finger, as the only mode of guidin 
the needle in its a long strong curved needle, fixed 
firmly in a handle and armed with silver wire, guided by the 
finger, transfixes the scrotum at the apex of the invaginated 
portion, through the internal column, and appears 
through the skin of the abdomen, when one end of the wire is 
drawn out. The point of the needle is then drawn backwards, 
and disappears again in the canal. Its direction is then 
changed. Whilst still embedded in the scrotum and guided 
upon the finger, its point is made to traverse the external 
column of the ring near P. ‘sli t, lifting the skin of 
the abdomen. y glidi skin upon the e, the point 
through the small puncture made by the first 

the needle, when the other end of the wire is seized, and the 
needle is unarmed and withdrawn h the scrotum. The 
finger is now removed from the canal, and the two ends of the 
wire being drawn upon the loop, it dissects the cellular tissue 
= to the columus, which it hogs closely. By twisting the ends 
of the wire the columns are felt approaching, until they are 
bronght into such close apposition as to allow nothing to pass 
between them ; the spermatic cord in its exit filling up all the 
available space remaining of the ring. When the ring is felt 
closed, the twisted wire is drawn firmly outwards, and clipped 
off as close as possible to the skin, so that when traction on 
the skin of the abdomen is removed, the gliding back of the 
integuments to their normal positions conceals completely the 
ends of the small loop of silver_wire.” This is the dencription 
of the operation as given by Prof. Chisholm. The operation 
which I was, but with one slight modification, pre- 
cisely similar. ‘Those who witnessed the operation were much 
struck, on passing their forefingers up the canal, to find how 
very distinctly the pillars could be felt approximating as the 


permet ye meow oaiarend and _ it was tied, and the ends 
cut off, a ect plug could be felt, presenting an impassable 
barrier to the egress of any portion of gut. ie 


The progress 
sired, For the 


of the case was everything that could be de- 
first two days there was slight pain over the 
abdomen, which was subdued by small doses of opium ; and 
there was also a deal of thickening of the cord, which 
subsided after atime. The small wounds healed slowly ; nor 
need this surprise us when we remember that the thermometer 
stood at 105° in the house. 

On the thirteenth day after the operation he was able to rise 
from his bed and obey the calls of nature; and on the twenty- 
fifth day he walked from the hospital to my house and back 
again, a distance of a mile and a quarter, without suffering 
much fatigue. On the 20th of June (twénty-four days after 
the operation) he was discharged, being at that time able to 
draw as much water from the well as he required for his own 


ase, 

Remarks. —The operation as performed by me differed in one 
point from Prof. Chisholm’s—viz., that instead of puncturing 
the scrotum at once with the needle, I made a slight incision with 
a scalpel through the fascia of the scrotum, and then passed the 
needle in. This sugges*ion emanated from my friend Dr. Jackson, 
who believed that it would render the performance of the ope- 
ration b , an opinion in which I agree. The only 
difficulty in the operation is, after having secured the inner 
pillar and withdrawn the needle, to secure the outer pillar, 
which requires a peculiar maneavre. I think it should be 
secured a line or two lower than recommended by Professor 
Chisholm, thereby obtaining a more perfect approximation of 
the parts by reason of the greater purchase that is acquired. 

The needle I use is six inches long, and firmly fixed into a 
handle, in appearance resembling a common suture needle, 
re ree. on its convex surface a groove sufficiently 
deep for the silver wire to be perfectly embedded in, and thus 
avoid a resisting surface, which w be the case were this 

ve not there. I would recommend intending tors to 

ave a set of four needles, similar to those my friend, Dr, 

is having constructed for me, and from whose firm 

(Messra, Ba and Co.) they are obtainable. I have pur- 
posely avoided commenting on the class of people for w 

think this operation applicable, as from a solitary 
successful case it would be all but impossible to draw any in- 
ferences, and were we to do so they could only be regarded in 


= will be naturally asked, Does 








tages than either Wiitzer’s or Wood's? My answer is, Yes, is 
does. And I think a careful perusal of the three methods will 
satisfy practical surgeons of the truth of my assertion. First, 
it is superior to Wiitzer’s on account of its greater simplivity 
by reason of the absence of all complicated apparatus (no meaa 
int to be borne in mind’ by military sur, stationed hun- 
reds of miles away from any city), as well as in the procedurs 
itself; secondly, on account of the permanency of the plug, 
due to the presence of the silver wire always remaining there ; 
and, thirdly, no truss being required in the after-treatment. 
With reference to Wood’s operation, of which it may really 
be considered a modification, I think hereafter, when we have 
more data to go upon, that if it does not altogether supersede 
it, it will at least be found to have a sufficient number of ad- 
vocates to entitle it to rank amongst the legitimate opera- 
tions of the day. 
Gwalior, July, 1863. 














DEATH FROM PRESSURE 
By WILLIAM STORY, Ese, F.R.C.S. 


Tue following accident occurred on board the ship Norfolk, 
on her passage to England from Australia. I have not beard 
or read of a similar catastrophe :— 

On the 25th of February, 1863, two men named William 
Joyce and Isaac Watkins were sent aloft to rig out the top- 
gallant studding-sail boom ; and while in the act of so doing, 
a tremendous roll of the ship caused the main-topsail tie to 
pert, the tie being an iron chain of three quarters of an inch. 

he mea were standing on the foot-rope, and when the snap 
took place they instinctively seized hold of the yard, and were 
instantly rolled up in the folds of the sail, the topsail yard 
being one of ‘* Cunningham’s patent self-reefing yards ;” in fact, 
they revolved round the yard just as a fly might be caught ia 
a patent spring window-blind, and were enveloped as rapidly. 
The tie parting on the fore side caused the yard to revolve for- 
wards, which would not have been the case had the tie parted 
on the aft side ; it would then have revolved backwards. Bat 
the most singular circumstance is, that alongside of the yard is 
what is called the chafing-yard, being only six inches from the 
yard itself, and the men wrapped in every fold of the sail had 
to pass, every time the yard revolved, between this yard and 
the yard itself. At first sight it would seem that every bone 
in their bodies must coobes crushed ; yet this was not so. 
When the yard fell on the cap, which it could not have been 
more than one second in reaching, both men were alive, al- 
though surrounded by four or five folds of the sail; and to 
show the fearful re they must bave undergone, one man’s 
head and shoulders bad burst through the canvas being nearly 
anew sail, An idea of the pressure may be gained by putting 
a narrow piece of tape once round the finger, when very little 
pressure is felt ; but add five or six turns, and the pain becomes 

On being cut out of to them their winding sheet, 
as I said above, both were alive. Watkins died while being 
lowered to the deck in a sling, and carefully guarded by two 
of his mates. On examining his body, which I did twice, I 
was surprised to find only a comminuted fracture of the left 
thigh bone, without any external abrasion or wound. His ribs 
were . and the appearance was that of suffocation. The 
other man (Joyce) was perfectly sensible, but pulseless, cold, 
and clammy when I examined him, which was after be had 
been put into the captain’s swing cot. He said he felt some- 
thing burst in his belly. Everything was done to promote re- 
action, but without effect, and he sank nineteen hours after the 
accident, perfectly conscious, The only injuries 1 could detect 
were a comminuted fracture of the right thigh bone, and an 
abrasion of the skin over the right temporal region, where his 
head had burst through the sail. . 

And now comes the question, How is it only one bone in each 
man’s body was broken after having passed several times through 
two rollers, almost similar to a patent mangle, only of giganuc 
dimensions? On instituting further inquiries, 1 ascertained 
that the chafing yard would Lammapaye. (4 from four to six 
inches as the bodies passed between it the main yard. This 
would give from ten to twelve inches at most as the space 
through which they passed. Death seemed to be from intense 


It would have been satisfactory to have made a post-mortem 


examination, and I made a request to the captain to this effect; 
but from the severity of the weather, and the superstitious 


Chisholm’s present greater advan- | fears of the sailors, he begged of me not to do it. Not the 
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slightest blame is attachable to anyone. The chain was proved 
in Messrs. Wigram’s yard, and found equal to a strain of six 
tons, the main yard weighing about two tons. That it should 
have just as these men were rigging out the boom, which 
but a short time, is not a little singular, and verifies 
the old adage, that “in the midst of life we are in death.” 








REPORT OF A CASE 


AMPUTATION OF THE SHOULDER-JOINT. 
RECOVERY. 


By TREVOR MORRIS, Jux., M.D., M.R.C.S. 


A. J——, aged seventeen, employed under a tape-weaver, 
while placing over a pulley a strap which worked the loom, had 
the sleeve of her dress caught by it, and her arm broken off 
just above the elbow-joint, lacerating the soft structures to a 
frightful extent quite up to the joint on the inner side of the 
arm, giving much the appearance of a ‘‘cat-o’-nine tails.” 
Looking up to the ceiling (where her arm had been carried) at 
the moment of the accident, she exclaimed to her fellow-work- 
girls, ‘‘ Why, girls, there’s my arm!” She then fainted. The 
accident occurred at six p.m. At half-past six I saw her. 
There was then no hemorrhage, but she had lost blood to some 
extent, and was suffering from severe shock, and it was evident 
nothing could then be done, Stimulants were administered, and 
she was carefully watched, and after some hours she rallied. 
A glance sufficed to satisfy me that nothing but amputation at 
the shoulder-joint was available, which was to be done as soon 
as she should have sufficiently recovered. I saw her at half- 
past eleven p.m., and as she had then power enough, it was 
decided to operate without delay. From the severe laceration 
on the inner side of the arm, which extended beyond the joint, 
there was but one course to be adopted, which was to get all 
available material, so as to form one large outer flap. 

At twelve p.m., I put ber fully under the influence of chlo- 
roform, and commenced the operation by making a - ellip- 
tical flap from the outer and posterior surfaces of the arm. 
This was dissected up, and the joint exposed and cut into ; the 
head of the bone was now turned out, the knife carried through 
the joint, and made to cut its way out through the lacerated 
tissues on the inner side. The artery was immediately secured. 
Probably from the effects of chloroform and stimulants com- 
bined, a state of extreme depression came on, with vomiting ; the 
former after a time was relieved by hot iron plates to the axilla, 

ial region, and feet, Lest hemorrhage should come on 
after reaction had become fully established, the flap was 
merely brought forward and retained by a bandage. An opiate 
‘was then given, and she slept until six a.m., when she awoke, 
not knowing that the operation had been done. The flap was 
now adjusted, sutures employed, with strapping, and the part 
covered with wet lint, on which chloroform was sprinkled, and 
not once throughout the case was pain complained of. Some 
little sloughing occurred ; but the girl was out in three weeks, 
and can now do most things with her one arm. 

In this instance I had very able assistance of my uncle, 
Mr. W. W. Pearce, to whom in no small measure is due the 
rapidity with which the operation was performed. 

Measham, Ashby-de-la-Zouch, July, 1863. 

Osrzo-Pertosrrat Rurnoptasty.—M. Ollier, of Lyons, 
well wage by his be pepe touching the re- 
generation of remov through the of the perios- 
teum, has lately brought before the Medical Society of Soens a 
ease in which he performed rhi in a manner different 
from the mode usually adopted. To avoid the falling in of the 
parts, which soy takes place when simply the soft tissues 
are brought down from the forehead, he made use not only of 
the peri of the os frontis with his flap, but detached one 
of the ossa nasi, and led it downwards, to afford support to the 
newly-formed nose. From M. Ollier’s description, it would 
appear that the new organ adhered perfectly to the surround- 
ing parts, and was of a very satisfactory shape. He accounts 
for the absence of necrosis of the denuded os frontis by the 
absence of inflammation. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morboram, 
et dissectionum historias, tum aliory m, tam pro lectas habere, et inter 
Moneseni De Sed, et Cans, Mord,, lib. iv. Proemium, 


KING'S COLLEGE HOSPITAL. 


POLYCYSTIC DISEASE OF THE RIGHT OVARY; EXTENSIVE 
ADHESIONS TO THE INTESTINES AND MESENTERY; 
OVARIOTOMY; ULCERATION THROUGH THE WALLS OF 
THE BLADDER; FATAL RESULT. 


(Under the care of Mr. Henry Surru.) 


Ix placing upon record a third instance in which ovariotomy 
was resorted to at this hospital, we would draw attention to 
the escape of urine through the abdominal wound. This was 
an occurrence of the gravest import, yet readily explained as 
the result of the disruption of some of the adhesions existing 
between the ovarian tumour and the bladder, no doubt giving 
rise to inflammation and perforating ulceration. A wound of 
the bladder during the operation is quite out of the question. 
It is one of the first cases, moreover, in which urine has passed 
through the wound in the abdomen ; but it is not more sur- 
prising than the passage of feces under the same circum- 
stances, an instance of which we recorded as having occurred 
in a case under the care of Mr. Baker Brown at the London 
Surgical Home, but which fortunately ended in a good re- 
covery. 

Mrs, P——, aged thirty-eight, married, and the mother of 
five children, was admitted into the hospital May 26th, 1863. 
She states that five years previously she fell down stairs, after 
which she first noticed a lump on the right side of the abdo- 
men. This was followed by considerable pain for some months, 
but it gradually subsided, and the owehling increased in size 
until about ten months ago, when an opening was made into 
the tumour by a surgeon about an inch above the navel, and a 
quantity of green matter came away. Three weeks subsequent 
to this a second puncture was made lower down, but only a 
very small quantity of fluid came away, aud there has been an 
opening in this situation ever since. 

Her condition on admission was as follows. There was s 
hard well-defined mass of considerable size in the centre and 
right side of the abdomen, extending from the lower border to 
as high up as the tenth rib. Near the centre of the tumour, 
“— = left of vee atom, a sinuous wap my which 

y discharged a fluid composed partly e ordinary ovarian 

i This was the site of the last made puncture, A 
little above this was a firm cicatrix, the point where the first 
puncture was made. There seemed to be a line of demarcation 
on the right side between two portions of the tumour. The 
entire tumour was pretty movable, and its lateral boundaries 
were very clearly defined just over the part where the original 
puncture had been made. The skin appeared to be firmly 
re ag to the tumour. The uterus was healthy, but retro- 

ec 

This woman's condition was very bad; she was 
wretchedly thin and debilitated, and suffered continual pain in 
the abdomen ; and there was a constant drain from the 
before mentioned. The tumour was diagnosed to be ovarian, 
probably polycystic, and of a semi solid character. 

The patient was in one of the medical wards under 
the care of Dr. Johnson, avd was ordered plenty of good 
nourishment, and iron and quinine. Under this treatment she 
im i in her health, but the discharge was as 
abundant as ever; and, as it was evident that any dealing 
with this opening would not affect the mass of the tumour, the 
propriety of ovariotomy was considered, and the case was 
transferred to the wards, and placed under the care of 
Mr. Henry Smith. operation was decided on, but at the 
suggestion of Mr. Baker Brown, who saw the patient, a delay 
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of a week was allowed in order that she might have a succes- 
sion of warm baths, 

At two p.m. on June 27th the patient was brought into the 
theatre, the rectum and bladder having previously been 
thoroughly emptied by au enema and the use of the catheter, 
and the operation was performed by Mr. Henry Smith in the 
fieweg, way :—An incision was made about an inch above 
the umbilicus, carried down to its left and then into the mesial 
line to the extent of four inches. After the peritoneum had 
been slit up the tumour was partly exposed, but it was covered 4 
for three-fourths of its surface by, and adherent to, the 
omentum. This with some difficulty was separated by the 
fingers, and the upper and lateral surfaces of the mass were 
then fairly exposed. A large trocar was now thrust into it, 
but nothing came away, on removing the instrument its 
extremity was found to contain some thick gelatinous fluid. 
It pre Dar Peeps ~ the bulk of to not 
be r. Smith, at the ion of Mr, Fergusson, 
len sul tite teria bn the ditions, ood Sanaa toot 
his hands behind the tumour, when it was found to be adherent 
on all parts to the intestines and mesentery. At this stage it 
looked as proceeding must be abandoned, but by 
the cautious use of the knife here and there, and by steady 
manipulation, the adhesions were entirely and safely broken 
down ; the pedicle, which was not broad, was then found, the 
clamp was readily applied, and the tumour was removed, 
Only two ligatures were required for bleeding vessels, and the 
patient was placed in bed in very fair condition considering 
the gucleagall and formidable operation which she had under- 
gone. The tumour when removed was about the size of an 
adult head, and was composed of several cysts, both large and 
small: in the latter was the ordinary thin serous fluid, but the 
contents of the former consisted of a thick gelatinous fiuid, 
which would not flow out when an incision was made ; so that, 
practically speaking, the tumour was solid. 

28th.—Ten a.m.: The patient has had but little shock after 
the ion, although she has vomited a great deal, She has 
dozed much during the night. A suppository of opium and 
hyoscyamus was administered soon after the operation, and at 
night she was ordered opium and creasote, and to take ice 
freely. As the sickness still persists when she takes anything, 
Mr. Smith ordered the discontinuance of all nourishment by 
the mouth, and instead, an enema of beef-tea and brandy every 
two hours, —Ten P.m.: There has been a free oozing of blood 
during the day by the side of the pedicle; the belly has be- 
come tumid and very painful, especially on the right side; 
pulse 140, Continue creasote and opium pills. 

29th.—Sickness has quite subsided, and she is able to take 
beef-tea; oozing of blood and pain have diminished; bowels | 
open; countenance cheerful. She has taken six ounces of wine 
and some egg flip. Repeat opium _ 

30th.—Passed a comfortable night. Pulse 128; less pain in 
abdomen ; tongue clean; countenance cheerful, Continue the 





same, 

July 1st.—She was not so well last evening, felt lower, and 
inclined to vomit; she therefore had an injection of beef-tea, 
and took three grains of opium during the night. She is better 
this morning, but the pulse is 140 and the tongue dry. Dress- 
ings removed to-day; wound looking well, and healing. Still | 
some oozing from the side of the clamp. As the bowels have | 
not been open for forty-eight hours, she is to have an enema of | 
gruel and castor oil. 

2nd.—She has been suffering much pain since the injection, 
which caused free purging. There is more swelling of the | 
belly, with pain, and a wiriness about the pulse; tongue 
slightly red. To have the citrate-of-ammonia mixture, with | 
tive minims each of tincture of opium and chloric ether, every | 
four hours, 

3rd.—She is better. There is much less pain and distension ; 
pulse less wiry; wound discharging freely. She is taking wine 
and beef-tea, Clamp removed. 

4th.—The patient has passed no urine during the last twenty- 
four hours, and there is a decidedly urinous smell about 
discharge from the wound, which is thia and copious. On in- 
troducing 2 catheter, only an ounce of urine was drawn off; 
the instrament was therefore tied in the bladder, and the 
patient ordered to be turned on her side. 

5th.—Still a deal of urinous di from the wound. 
The abdomen, however, is much less swollen and painful. 
Patient takes nourishment well. 

6th.—It is quite evident that there must be an opening in 
prandes ne oie last = and 

there was a profuse clear discharge of urine e 

wound. . Since the catheter has been cleaned and replaced, 








there has been an abundant flow through it of limpid urine, and 
much less through the wound. 

After this diagnosis had been made, there was Jitt!e or no 
hope of her recovery entertained, although for « uay ur two 
Si pect mena i noeeetns Danese as ond 
painless, the wound put on a granulating , 
jaw nyt Mee pe healthy aod more decidedly puru- 
lent ; but the pulse continued very rapid, and she got a severe 
attack of aphtha, and about a week before death an abscess 
appeared on the back of each wrist. She, nevertheless, took 
nourishment well, and lingered on until the 17th, when she 

Post-mortem examination.—The wound was ney healed 
for three fourths of its extent. On laying the cavity of the ab- 
domen fairly open, the bladder was f to have a large ulcer- 
ated opening at its superior and posterior part, large enough to 
admit two fingers. The intestines immediately around the site 
of the tumour were matted together, and at other parts slightly 
adherent, The left ovary was found to be the seat of disease 
similar to that in the one removed, and was the size of the fist. 
The right ureter was dilated, but sound. Scarcely a trace of 
the pedicle of the removed tumour could be noticed, Deposits 
of pus were found between the two layers of peritoneum over 
the intestines. There were also deposits in Gesnatemee ten- 
dons of either wrist, Both the pleure and pericardium were 
roughened with lymph. 

In some remarks which Mr. Henry Smith made after the 
° tion, he stated that it was undertaken solely as a matter 
of necessity, as it was quite clear that the patient must die 
sooner or later after spending a short interval in pain and 
misery. With regard to the operation itself, those present had 
been able to see what formidable difficulties he had to contend 
with. Nevertheless, it had been satisfactorily concluded. It 
was true that, having considered the matter fully, he had pre- 
pared himself for the possibility of great difficulties in the pro- 
ceeding. It was the opinion of some of his colleagues that con- 
siderable adhesions would be found to exist, and there was 
reason to expect this as the patient had suffered such constant 
pain about the tumour, there had been a continual irri- 
tating discharge, which would be liable to set up inflammation 
and subsequent adhesions. [t was well known, however, that 
an extreme degree of adhesion, especially between the tumour 
and the abdominal wall, did not contraindicate the operation, 
nor render it more fatal. In this case there was much less ad- 
hesion to the abdominal wall than he expected ; but unfortu- 
nately the tumour was adherent to much more important parts 
—viz., the omentum and intestines, and indeed it was neces- 
sary to use the utmost caution to prevent injury to the latter. 


fe eB aeKO ee 
(EDEMATOUS GLOSSITIS. 
(Under the care of Dr. Gutt.) 


Tue notes of the following case are those of Mr. J, Henry 
Evans, clinical clerk :-— 

Ephraim M——, aged twenty-six, a wheelwright, living in 
John-street, Spitalfields, was admitted Feb. 15th, 1862. He 
stated, in writing, that he was quite well the night before, 
Felt a small pimple on the left side of his tongue when he went 
to bed at ten o'clock. At twelve his sleep was disturbed by a 
pain under the chin, extending quite across. At four this 
morning his tongue had swollen so much that he could not 
speak, and it has been rapidly enlarging ever since. He had 
not been taking mercury or other medicine. On admission, he 
could only open his mouth by pressing the lower jaw down- 
wards, the depressor muscles being unable to move it. He 
cannot protrude his tongue, which is much swollen, studded 
with numerous red points, and covered with a tenacious mucus. 
He cannot speak. When swallowing he has Pe and feels as 
if he was about to be choked. There is no difficulty of breath- 
ing, nasal respiration being quite free; breath very offensive. 
He now has pain deep in the temporal fosse and under the 
chin. When the tongue is pressed, an aching _ is felt in it. 
The uvula and velum are also thickened, ere are no en- 
larged glands about the neck, nor is there any swelling about 
the maxilla, Pulse 104, full, soft, and compressible. No beat 
of skin. Ordered an enema of soap, and to rince his mouth 
frequently with warm water.— Three p.m: Bowels relieved. 
When ke tries to swallow he has spasm in the neck, and his 
attempts at doing so are quite — Ordered blisters 
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to the nape of the neck, a linseed poultice under the chin, and 
beef-tea enemata. At half-past nine p.m. the house-surgeon 
ordered twelve leeches to the angles of the jaw. 
Feb, 16th.-—One P.m.: Managed to swallow a little, but with 
great difficulty. No dyspnea; pain in the temples relieved; 
100, soft ; urine scanty and high-coloured, sp. gr. 1031. 
a lotion for the mouth—one drachni of tincture of 
to an ounce of water. In addition to beef-tea, to have 
four ounces of brandy, two eggs, and milk. In the evening he 
writes, ‘‘ The fuller my mouth is, the better I can swallow.” 
17th.—Looks very cheerful; can swallow pretty well, and 
speak in a whisper. Less pain under the chin; tongue much 
less swollen, and covered with a white fur; pulse 70, full and 
soft.—Nine p.m.: Can speak distinctly; tongue much diminished 
in size, and he can now protrude it a little. 
18th. —Is now able to speak and swallow well; tongue much 
smaller and clear, but the surface feels raw; soreness now 
exists only under the chin. 


19th.—The tongue is nearly of its natural size; he can open | 
his mouth freely. Fauces a little red and swollen, otherwise | 


nothing peculiar to be observed in them. Discharged. 





WESTMINSTER HOSPITAL. 


VARICOCELE OF TWELVE YEARS DURATION > GREAT PAIN 


IN THE TESTICLE ; OPERATION BY WIRE 
LIGATURE ; CURE. 
(Under the care of Mr. Bannarp Hotz.) 


Mr. George Pearse :— ° 
Henry G——.,, aged twenty-four, a butcher, was admitted 


duration. He states that for many years he has been accus- 
tomed to ride for several hours a day, and frequently without 
a saddle; that he does not remember to have met with any 
accident, but that his business required him to stand for a con- 
siderable period of the day; that he always felt weak, but has 
not been laid up with any serious illness, Twelve years since 
he complained of pain in his left testicle, which was increased 
upon exertion, and occasionally was very severe at night, 
He consulted a surgeon, who advised him to wear a suspensory 
bandage ; but, although he had continued to do so, the pain 
in the testicle had latterly so much increased as to compel 
him to abandon his work. Upon examination, the usnal tor- 


tuous and congested condition of the veins was detected be- | 


hind the testicle, which, however, could be emptied by placing 
him in the horizontal position; but when pressure was applied 
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Tue notes of the following case were kindly furnished by 
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over the external abdominal ring, and the patient was de- | 


sired to resume the perpendicular, the veins were more swollen 
than before. The vas deferens could be easily isolated. 

Mr. Holt determined to tie the veins with the wire suture 
by the subcutaneous method; and the patient being placed 
under the influence of chloroform, and the vas deferens iso- 
lated, a needle, armed with the wire ligature, was passed 
through the scrotum behind the diseased veins, and made to 
perforate the scrotum on the inner side. The needle was now 
made to enter at the same opening, and the wire was passed 
in front of the veins, and so out at the first puncture ; thus no 
skin was included in the wire loop, but merely the veins and 
some areolar tissue, The wire was now twisted, and the same 
proceeding was adopted a little lower down, by which the veins 
were thoroughly included in two ligatures. The wires were 
now shortened, the intention being to subject the veins to com- 

ion for three or four days, and then to remove them by 
simply untwisting them. For the next three days the patient 
was comfortable, and did not complain of pain. 
slight swelling, and tenderness when the part was touched, but 
no other pain. On the fourth day Mr. Holt intended uatwist- 
ing the wires as before described ; but the twisted portion was 
so deeply imbedded that he determined to cut both ends short 
and leave them as permanent compressors. The punctures 
healed in two days, and the wires remained, not exciting any 
irritation or disturbance, and the patient was able to work 
without inconvenience. He was detained in the hospital for a 
fortnight that Mr. Holt might see whether any inconvenience 
was experienced; but none having occurred at the expiration 
of that time, he was discharged, but requested to present him- 
self from time to time that the result might be watched. The 
veins between the ligatures were entirely obliterated, and the 
patient described himself as perfectly free from any pain in 





There was | 
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the testicle. He has presented himself occasionally as re- 
quested. The wires can be felt, but they do not occasion any 
inconvenience, and he has resumed his work with a perfect 
immunity from pain. 

Mr. Holt remarked that this was a case from which probably 
some instruction might be derived. He stated it was not his 
inteption, in the first instance, to have left the wires around the 
veins; but as there was some little difficulty in their removal, 
he determined to retain them, as in all probability they would 


‘not excite irritation, and they would positively prevent any 


recurrence of the disease. He considered it was a eae that 
might be repeated with ad The pain of the operation 
was merely that which resulted from the two punctures in the 
skin, and the patient had not otherwise suffered, as was almost 
always the case when any portion of the integument was sub- 
jected to pressure. e ion was in itself of the easiest 


possible kind to perform, and he did not consider the patient 


need be confined to bed. Should future cases be attended with 
a like favourable issue, the proceeding would become 3 
and the pain and time of the patients be considerably abridged, 
while the question of recurrence would be entirely set at rest, 
such an occurrence being impossible so long as the wires acted 
as compressors, 


ST. BARTHOLOMEW’S HOSPITAL. 
SYMPTOMS OF POISONING FROM EXPOSURE TO THE 
VAPOUR OF EMERALD GREEN. 

(Under the care of Mr, Coors.) 


Tue following short notes have been for some time in our 
possession, and as the case bears somewhat upon that of 


| copper poisoning recently under the care of Dr. Harley at 
April 15th, 1863, suffering from varicocele of twelve years’ | ms tt oe eee ~~ a 


University College Hospital, and published in our “‘ Mirror” of 
the Ist inst., we now give place to them. 

Walter W aged twenty, who has been employed four 
months in Mr. Tyler's works as colour-maker, applied at the 
gm: room at the above hospital, where Mr. Coote saw 

im. 

The patient had once before been attacked with symptoms 
similar to those he is at present suffering from. He says that 
he has to stand while at work in the vapour arising from the 
process of preparing the emerald green for paper. The prepara- 
tion contains arsenic, sulphate of copper, and nitric acid. 

He had been ill for about one week before admission. The 
face was swollen, the eyes nearly closed, the conjunctive con- 
gested, the nostrils sore, and the scalp tender; both hands 
were swollen and excoriated, with patches of slough on one of 
the fingers ; the left foot was also affected. The disease first 
commenced in the nostrils and finger. He was ordered a bread 
poultice and rest. 

Under treatment he became quite convalescent in the course 
of a month, and left the hospital. 





WEST LONDON HOSPITAL. 
SCIRRHOUS TUMOUR ABOVE THE BREAST, BUT NOT 
INVOLVING THE GLAND; SUCCESSFUL REMOVAL. 
(Under the care of Mr, TeEvay.) 


M. B——, a thin healthy-looking woman, aged fifty-three, 
was admitted June 8th. She stated that about four years ago 
she noticed a small lamp on the right side of her chest, midway 
between the clavicle and nipple, which gradually increased in 
size, but caused no inconvenience till six weeks ago, when it 
ulcerated, and was attended with excessive pain and occasional 
bleeding. At the time of her admission there was a tumour of 
about the size of a small orange situated a few inches below 
the right clavicle, but not in any way involving the mammary 
gland. It was nodulated and intensely hard, the skin covering 
it being of a dark purple hue and everywhere adherent. The 
base of the tumour was firmly fixed to the pectoral en | 
and its apex was abraded to the extent of a shilli 
exuded dark blood, There was no history of cancer in the 
woman or her family. 

On June llth Mr. Teevan excised the growth, leaving the 
mammary fates, ie section ted a o—- 
specimen of scirrhas, with incipient disintegration o' centre. 
The ion was followed an attack of inflammation, 
which extended to the breast and ended in abscess, The 
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woman left the hospital on the Ist of August, with the wound 
healed. 
In all probability the growth was a cancerous gland, which 


had worked its way round the free border of the pectoral | 
muscle. A curious coincidence in this case was that the tumour 


peared on the cessation of the menses four years ago, and 
that since the operation the menses have returned regularly. 





Probincial Hospital Reports, 





NORTH STAFFORDSHIRE INFIRMARY. 


FRACTURE OF BOTH THE UPPER AND THE LOWER EXTREMITIES, | 
AND SECONDARY AMPUTATION OF THE THIGH, IN A j 
LAD AGED FOURTEEN ; RECOVERY. 


(Under the care of Mr. GARNER.) 


Tue notes of the following case were forwarded to us by | 
Mr. Charles Orton, house-surgeon :— 
Robert J——, aged fourteen, a collier. On January 22nd, 
1863, he was knocked down by a coal truck, the chain of it 
catching him round the thighs and dragging him for many | 
yards down an incline. admission he was quite sensible, | 
but weakened from shock and loss of blood. The injuries he | 
sustained were : Comminuted fracture of the radius and ulna | 
of the left arm, and also of the humerus of the right arm ; | 
simple fracture of the left femur; compound fracture of the 
right femur about its centre, and from the wound of which at 
the back ps the bone protruded ; the soft parts in front of | 
the left ankle-joint were torn away to the extent of a crown- | 
piece, the articulating surface of the astragalus being visible ; 
the skin covering the os calcis of the right foot was also | 
torn away. He was otherwise bruised and grazed. The | 
arms were set with short splints (afterwards with starched | 
bandages), which became quite firm at the end of five | 
weeks, The left leg was placed on a M‘Intyre’s splint, and | 
did well. Liston’s Sane splint was placed on the outside of | 
the right leg; but owing to the foot and heel becoming 


Age. \Operations, Cured. | Died. Mortality. 


, Operations. Cured. 





| swollen and inflamed, and the wound getting larger, it 


could not be kept on after fourteen days, Short splints were 
then used. Extension could not thus be kept up, and the 
bones overlapped. An inch of the upper fragment was re- 
moved, and the thigh placed on a tin splint, with an aperture 
in it to allow of the wound being dressed. No union, however, 
seemed to take place. Tbe discharge became thin and profuse, 
the wound of the heel larger, and the bone affected. For the 
first six weeks after the accident the lad bore up bravely, never 
having a bad symptom ; but the drain from his thigh began 
to tell on ‘his constitution, and it was deemed expedient to 
amputate, which was accordingly done, the patient being under 
the influence of chloroform, on the 2lst of March, after the 
manner of Teale. 

March 24th.—Marked improvement in the lad. On the 
inner side of the stump is a slough; but it looks only skin 


| deep. Some sutures were removed. 


27th.—Slough has come away ; also three ligatures. 

April 5th.—The femoral ligature was removed, as were also 
the remaining sutures, The wound healed, except at three 
points, 

10th.—The wound quite healed, except a small point where 
it sloughed. 


NORFOLK AND NORWICH HOSPITAL. 


STONE IN THE BLADDER. 
(Reported by C. WriuiaMs, Esq., M.R.C.S.E.) 


Tue following is a list of cases of stone in the bladder ope- 
rated on at the above hospital. The table is intended to show 
the mortality at different periods of life, and extends over a 
term of ninety years—from January, 1772, to December, 1562. 

Of the total number, 869 were males, and 4] were females. 

811 were operated on by the ordinary lateral method, and 

105 died. 

41 by the median operation, and 11 died. 

41 were females, and the calculi extracted by dilatation ; 
2 died. 

17 were lithotrized ; none died. 


Mortality. Operations. Cured. Died. Mortality. 
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Practical Lithotomy and Lithotrity ; or, an Inquiry into the 
best Modes of Removing Stone Jrom the "Biadder. By 
Henry Tuompson, F.R.C.S., of University College Hos- 
pital. pp. 274. London: Churchill and Sons. 
Lirnotomy has long been the favourite study of our most | 
plished operators, and, after Liston’s brilliant and rapid | 
manipulation, it might be thought that there was little room | 
for improvement in the operative procedure. The introduction | 
of lithotrity, and the revival, with improvements, of the median 
operation by Allarton and Buchanan, have, however, effected 
a change in the practice of the best-informed surgeons. Re- 
cently it might be said that, given a patient with stone, and 
the fact once certified by the test of the sound, only one thing 
was to be done—namely, to cut by the lateral method. The 
stone might be large or small, hard or soft; and it did not 
much matter to the surgeon, so far as the selection of operation 
was concerned, which it was. But now, with a choice of the 
lateral, median, and suprapubic cutting operations, and having 





regard to the ascertained advantages of lithotrity in particular 


j _ 


me 118 | 1 in 771 910 792 118) 1 in 771 


cases, it is desirable to establish an accurate diagnosis of the 
composition, size, and shape of the stone, in order to select the 
operation most in accordance with those circumstances. 

The task which Mr. Thompson has set himself in the present 
work, and which he has accomplished in a manner most honour- 
able to his industry and sagacity, has been—first to furnish the 
elements for appreciating the value of each form of operation ; 
next to decide on the best manner of performing it ; and finally 
to give an exposition of the means of arriving at a correct dia- 
gnosis of the nature of the stone, in order to fix upoa the suit- 
able operation. 

The materials upon which he bases his researches are gathered 
from very varied and authentic sources, He is indebted to 
many of the best known hospital surgeons of this country for 
reliable information relating to nearly 1500 cases; and fur- 
nishes in all a report of more than 2300 cases, of which 1800 
are available for statistical purposes. (See pp. 223-30.) These 
materials he handles with the most rigid analytical severity. 

One question of considerable interest is the influence of age 
upon the mortality after each kind of operation. From the 
tables which Mr. Thompson has compiled it is seen that the 
success of lateral lithotomy below the age of eleven is so great 
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as considerably to surpass the results given by lithotrity at 
that age, the deaths below six years being only 1 in 14; below 
eleven years, only 1 in 234 cases. The mortality gradually in- 
creases from that age, being 1 in 94 cases below sixteen years of 
age; 1 in 8 patients up to thirty years; 1 in 104 cases from 
thirty to thirty-eight years of age; 1 in 6 cases from the age of 
thirty-nine to forty-eight ; and 1 in 4} from the age of forty- 
nine to fifty-eight. Thus it will be seen that while from four- 
teen years of age and upwards the question of crushing a small 
stone may be considered favourably in proper cases, after forty 
lithotrity is strongly indicated. Since, however, one-half of 
the entire number of stone cases recorded have heen in persons 
under the age of thirteen, it will appear that in fully one-half 
of them crushing may be considered to have been contra-indi- 
cated. The two extremes of frequency of the occurrence of cal- 
culus in the bladder are at the extreme periods of life. Next 
to infancy, old age suffers, in the period between fifty and 
seventy. And if the number of old persons suffering from stone 
is absolutely far less than that of children, yet Mr. Thompson 
believes that it is relatively even greater; that is to say, the 
proportion of elderly calculous patients to the existing popula- 
tion at their own age is larger than the proportion of children 
afflicted is to the number of existing children. 
cases lithotrity is usually the more advantageous proceeding, as 
the above figures show. Hence the question of age becomes a 
most important element; for calculus most frequently comes 
before the surgeon at the two extremes of age, which generally 
indicate cutting for the first and crushing for the second. This 
subject Mr. Thompson has presented in a more perfect manner 
than any previous author. 

He has investigated with equal care the practical questions 
arising out of the size and composition of the stone. The fol- 
lowing extract is interesting in itself, and shows how success- 
fully the author has applied to surgical practice the results of 
work in the study and the laboratory, as well as the experience 
of the operating theatre. As to the choice of lithotomy or litho- 
trity for healthy adults—that is, the patients lying between 
the extremes which we have indicated, —he says : 


** Tf the calculus is of small or of medium size, and single, 
whether it be soft, friable, or compact, and supposing it proved 
by preliminary examination that instrumental] manipulations 
can be easily performed and are well borne, it should be crushed. 

* But the term ‘ medium,’ here used in relation to size, al- 
though admitting of a little extension for calculi of uric acid 
and the urates, must be restricted quite within the limits 
assigned, for those of oxalate of lime: their spheroidal general 
outline makes a medium-sized calculus (one inch in diameter), 
quite large enough, if not rather too large, for lithotrity. 

‘* If there is any special or exceptional ground for rejecting 
lithotrity in such cases, some form of central perineal operation 
is well adapted to them, The median if the stone is small or 
medium, the medio-bilateral if it is of fall medium size; the 
latter offering more room at small risk when it appears to be 
required. Probably the result by Buchanan’s operation would 
be equally good; its present achievement in adults is eight cases 
with one death. e median in adults, from Mr. Allarton’s 
collected cases, has given one death in seven ; the lateral, from 
510 cases of adults, in my own table (but including stones of 
the largest size), one death in five and a quarter cases, If, on 
the other hand, the stone is large, and especially if it be also 
one of compact structure, the lateral operation would generally 
be the best to select. For a large and friable stone lithotrity 
may be successful, but such a one offering between twenty-five 
and forty years of age would probably be as well dealt with 
also by lateral lithotomy.”—pp. 235-36. 


We cannot further follow the author through all the details 
of his subject ; but the reader will find in successive chapters a 
careful study of lithotomy, with a minute account of the ope- 
rative procedures according to the lateral, bilateral, medio- 
lateral, median, and recto-vesical methods; with a review of 
the proceedings of Dr. Buchanan’s and Mr. Allarton’s methods. 
The cause of death following lithotomy, and the difficulties and 
dangers met with in lithotomy, are each made the subject of a 
separate chapter, In dealing with lithotrity, the author gives 


an able historical introduction ; and then passes on to describe 
its objects and the principles on which instruments should be 
constructed in order to attain them, giving woodcuts of two ex- 
cellent new lithotrites by Coxeter and Weiss, which are obvious 
improvements even on the beautiful instruments of Charriére. 
The systematic application of lithotrity, and the choice of pro- 
ceedings best adapted to different cases, are successively con- 
sidered ; and the book conclades with practical illustrations by 
clinical observation. 

Some part of this work appeared in our pages last year, being 
the Lettsomian lectures delivered before the Medical Society of 
London ; but from the restrictions which the demands on our 
space necessarily impose, Mr. Thompson was unable to develop 
his subject so fully as in the ample bounds of his present octavo, 
This will undoubtedly long be the standard English authority 
on lithotomy and lithotrity. 





The Angler-Naturalist: a Popular History of British Fresh- 
water Fish, with a plain Explanation of the Rudiments of 
Ichthyology. By H. CuHotmonpELey Pesnext. Illustrated 
by upwards of 150 Wood Engravings. pp. 425, London: 





For these elder | 


Van Voorst. 

Ir other lands have bred “ mighty hunters,” England has 
always been the birth-place of gentle anglers, Britain is the 
paradise of fishermen. The schoolboy’s first holiday is spent 
with a long pea-stick and crooked pin for the delectation of 
silly minnows; and the hard-worked Londoner anxiously looks 
forward as summer approaches to the treat of coquetting once 
more with the speckled trout, ever open to the temptation of 
a well-thrown fiy. From sticklebacks to salmon quels souvenirs 
touchants ! Yet, though we are so many of us fishers, it cannot 
be said that the study of ichthyology as a science, or as a 
branch of natural history, is popular amongst us. Old anglers, 
it is true, gradually accumulate a sort of natural-history expe- 
rience of certain fishes and their habits. But such knowledge 
is usually of a very general and vague kind, and forms only a 
| secondary acquisition to the technical rules of the art of angling. 
| One reason for this may be that hitherto not any treatise has 





appeared specially adapted to the requirements of fishers who 


| may desire to find in a compact form a good general outline of 
| ichthyology. If so, such an excuse is now at an end. In 
the volume written by Mr. Pennell both the sportsman and the 
naturalist will find the rudiments of an interesting branch of 
natural science well expounded by the pen of the writer, and 
beautifully illustrated by the artist and engraver. 

**To the angler, the value of even a moderate uaintance 
with ichthyology cannot be exaggerated. Not only is it of the 
greatest practical value by the insight which it gives him into 
the habits, food, spawning-seasons, &c., of the several fish, but 
it also doubles the pleasure of success. The most insignificant 
captures have to the naturalist an interest of their own, apart 
from their mere weight in ounces.”—p. 2. 


Let those, then, who have hitherto been satisfied with being 
simply killers of fish turn to this very beautiful book, and 
make themselves masters of its pages. It will be strange in- 
deed if they do not wish to become something more, and, we 
must even say, better. 

The illustrations to Mr, Pennell’s text are, through the 
liberality of Mr. Van Voorst, those which grace the late Mr. 
Yarrell’s ‘‘ History of British Fishes.” Most of these engrav- 
ings, we are told, were executed under Mr. Yarrell’s immediate 
superintendence during a lengthened term of observation; and 
the best judges will agree in the opinion that it would be diffi- 
cult, if not impossible, to supply more reliable and perfect 
representations of the finny tribe. 

Particular attention has been paid by the author to the his- 
tory of the pike and the various salmon and trout species, a8 
being pre-eminently the game-fish of the country, and, in the 
case of the salmon, as representing in a national point of view 
an important article of food. The work contains, however, & 
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notice of every generally known species of fresh-water fish in- | 
We can conscientiously recommend this new volume of the 
charming Van Voorst series of works upon Natural History 
as fully bearing out the reputation of the preceding volumes, 
3 | 
ON THE FEVERS OF THE WEST COAST OF | 
AFRICA. 








To the Editor of Tux Lancer. | general prostration, 
| the only precursors of 


Str,—The fate of the crews of the Alburkah, Wilberforce, | 
aud the Soudan, acquired for the delta of the Niger the | 
ominous designation ‘‘ Gates of the Cemetery” from Dr. Boyle, | 
R.N., who described the coast thus: ‘‘ This shore is forbidding | 
to look at, dangerous to approach, deadly to the visitor, and | 
disgusting when known.” 

Other expeditions were undertaken by the Government in 
sapport of the views of the late Mr. M‘Gregor Laird, who ac- | 
companied the succeeding expedition and ascended the Niger 
above Rabba, the highest point to which a European vessel 
has ever arrived from the sea; and Mr. Oldfield, an English 
surgeon, resident at Sierra Leone, accompanied him. Mr. 
M‘William and Mr, Hutchinson were also among the number 
of those who accompanied the succeeding expeditions, and 
their professional endeavours threw a more favourable light | 
upon the subject of African fever. Since then, availing my- | 
self of the previous experience of these gentlemen, [ left 
Liverpool in the steam-yacht Sunbeam, in June, 1860, and as- 
cended the Niger as far as the confluence of the Tshadda, in | 
medical charge of the Niger Enterprise of 1861 and 1862. 
My object, therefore, is to add my experience, in the hope that 
it will be useful to others; more particularly as present events 
favour the probability that the river Niger will soon hold a 
most important commercial relation to this country, and which 
has been in a great measure retarded by the awful mortality | 
which formerly occurred in that river, Without entering into 
any protracted examination of the causes, or speculating upon 
the origin of the causes of African fever, I will simply describe 
the disease as I saw it amongst the crews of three vessels under 
my charge, numbering from first to last about 300 men. 

In general terms it may be said that the fevers of Africa are 
the same as those which prevail in other tropical climates, with 
the exception of yellow fever, which has not been observed in 
the Niger, though sporadic cases occur upon the coast—in Sierra 
Leone for example. The fevers of the Niger are of the same 
type as those of which I have had personal experience on the 
Mississippi; the latter river being more unhealthy than the 
Niger, for the mortality from yellow fever is greater than that 
occurring from the intermittent types of the Niger. 

There are, however, points of difference between the inter- 
mittents of the two rivers, yet the same remedies succeed in 
the one as the other, The great mortality which has hitherto | 
occurred on the Niger may be attributed, I think, in a great 
measure to the supposition that African fever is essentially dis- | 
tinct from ordinary intermittent fevers, differing from them as | 
much as yellow fever does, 

I left Liverpool in the steam-yacht Sunbeam, in June, 1860, 
and, after sighting Madeira, I administered daily to all on | 
board two or three grains of quinine. We sailed along the | 
coast from Cape Mesurado, touching at various native vil- | 
lages, and were in communication with the shore at several | 
places on the Grain Coast, Liberia, and the Gold Coast. We 
arrived off the Niger in the rainy season, and, crossing the bar 
of that river, anchored four miles within its mouth, amid the 
mud swamps and mangroves, which extended for many miles 
to naan eal and east of where we lay; our crews, both 
white and black, being daily hewing down the man- 
grove trees the banks as fuel, which was cut up and car- 
ried on and exposed upon our decks, Here we remained 
for several months (our men living on the usual food provided 
for ships in any climate) and during the dry season which is 
preceded by the ing Harmattan winds blowing across the 
continent east, followed by the fierce advent of the 
summer season, when the surrounding swamps and all that 
festers around and beneath the vast wilderness of shrub, plant, 
and tree, give forth the fumes of malaria, hanging like a pall 
over the rottenness it shrouds, 

Notwithstanding the anxiety I felt for the health of our 
crews, it was not until the dry season had considerably ad- 
vanced that fever developed itself. The first death occurred 





nog oe 


| three or four hours in the same manner. 


| from climatical influences. 





black men, which men we had brought from the 
Out of eight deaths among the black men, one 
died of dysentery, one of pneumonia, and two from exposure. 
On making a post-mortem examination, a few hours after 
death, of the youth who died of pneumonia, I found the heart 
pale and flabby. The remaining four, there was good reason 
to believe, died from poison at the hands of the natives as a 
punishment for robbing some of their huts, of which those 
men had been guilty; this manner of di ing of criminals is 
usual among the natives. They died within a few hours after 
coming from the shore, where they had been at work ; stupor, 
ion, and por howe of the extremities being 
ing death. 

Of the white men, whe were continually in communication 
with the shore, two died; one of intemperate habits, and the 
other was a phthisical patient and a hard drinker. The rest 
of the cases among the white men were the true African inter- 
mittent and remittent types of fever, the most urgent symptom 
of which was extreme prostration of strength. e treatment 
was as follows:—Twenty grains of quinine and the same of 
powdered ginger were administered in hot wine and a little 
sugar immediately. This generally stopped the severe shiver- 
ing fit, and five grains of quinine were administered every 
Nearly the whole of 
the ship’s crew had symptoms of fever during the two years 
we were in the river and on the coast, and the majority were 
at their customary duties on the third day after the attack. 
Other treatment was of a subsidiary character, consisting of 
warm and tepid bathings in the hot stage, according to circum- 
stances, with light and nutritious diet. Wine and brandy were 
indispensable aids on account of the extreme prostration, and 
in one case brandy was administered to the extent of a 
bottle in the forty-eight hours. In no case was calomel ex- 
hibited more than once, and that at the commencement, in 


| combination with rhubarb, with the sole view of clearing the 


prime vie. Not a single death from African fever occurred. 
I myself had three distinct attacks, the last being the remit- 
tent type. Our sojourn in the delta and for six hundred miles 
up the river and continually visiting the towns occupied 
nearly two years. The fevers of Africa being essentially 


| asthenic, the administration of calomel and bloodletting should 


be avoided. 

We returned to England without losing a single white man 
I must observe, however, that the 
continued administration of quinine was attended with some 
mischief, several cases of quinism having occurred. Inciden- 
tally I may be permitted to mention that in our Island of 


| Sheppey there is a common prejudice against quinine, a vulgar 
| belief existing that quinine rots the bones; and it is curious to 


remark that the late Mr. M‘Gregor Laird, who took very much 
of quinine for a long period, died from caries, which com- 


| menced in the bones of the ear. 


Lam, Sir, your obedient servant, 
St. Just, Cornwall, 1363. Wiittam Dorrayt, L.F.P.S.G. 





UNIVERSITY OF LONDON. 
To the Editor of Tue Lancer. 

Sim,—I am directed by the Senate to request you to an- 
nounce to candidates for the ensuing second M.B, examination, 
that the examination for Honours in Surgery will this year be 
carried on as heretofore; the Pass examination alone being 
modified by the omission of the Practical examination in Sur- 
gery.—I am, Sir, your obedient servant, 

Burlington House, Aug. 1863. Ws. B. Carpenter, M.D. 





Hyprorsosia Exveven Monrns arrer Tae Bire oF 
4 Raz Doc.—M. Dupuy, of Lyons, lately mentioned before 
the Society of Medical | ati of that city, the case of a 
young lady, sixteen years of who was bitten by a dog 
which had given signs of beueiehia, The patient had with 
her a favotrite dog, which was attacked by the rabid animal, 
and whilst trying to save her own dog, the girl was severely 
bitten in the hand. The wounds, which bled rather freely, 
were not regularly dressed, and soon cicatrized. Some sus- 

icions were afterwards entertained, and the girl had, probably 
fear, hysterical attacks, which M. Dupuy states were not 
rabid fits. 2 jomeny wee on walestnen, and all fears soon 
vanished, until eleven months had elapsed since the accident. 
At that pacee the young lady was seized with unmistakable 
signs of hydrophobia, and died in a few days, 
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LONDON: SATURDAY, AUGUST 15, 1863. 


THE Queen’s College, Birmingham, at present occupies a 
position which must be a source of disappointment to every 
lover of science. The regrets occasioned by the statements 
on. the trial of Cox v. Feeney, heard at Warwick on the 6th 
instant, are in no way diminished by a careful inquiry into the 
circumstances which eventuated in that action. Inasmuch as 
the Lord Chief Justice and a special jury have sanctioned the 
publication of those details which the plaintiff regarded as 
libelous, we invite attention to the teaching they afford; being 
satisfied that practical good must result from their perusal, not 
only by those placed in authority over, but also by those hold- 
ing responsible positions in, our public institutions. 

The medical profession and the cause of science generally are 
much indebted to Mr. W. Sanps Cox. His labours to advance 
the one and uphold the other have been unceasing and success- 
ful. With him originated, either in 1824 or 1825, the Bir- 
mingham School of Medicine. Owing principally to the active 


co-operation which Mr. Sanps Cox received from men whose 
influence his exertions secured, the establishment extended to | 
the dimensions of a College, which in 1828 was in full opera- 
tion. Of such consequence did this institution become, that in 
1843 a Royal Charter was conceded to it. This Charter en- 
larged its operations, and granted to its students important 


privileges. The ‘‘ Queen’s College” of Birmingham proclaimed 
to the world what great results the earnestness of a medical 
practitioner had been able to accomplish. Similar examples 
of the liberality and philanthropy of members of our profession 
are not wanting. Many of the most useful educational and 
charitable institutions of the United Kingdom, now corpora- 
tions of national importance, owe their existence to physicians 
or surgeons, who have not only originated but in numerous 
instances largely endowed them. Whatever may be our im- | 
pressions from the admissions of Mr. Sanps Cox respecting the | 
present condition of the College in question, we desire not to 

diminish his claims to the lasting consideration of Birmingham, 

for having afforded to its inhabitants an educatiofal establish- 

ment, at one time, for opportunity of instruction, second to 

none in Europe. Why, as has been alleged, it has fallen from 

its high position is an inquiry in the answer to which all are 

interested. It appears that the College has at different times 

received large donations, The late Dr. WARNEFORD contri- | 
buted to it several thousand pounds. The interest of capital | 
and the fees of students constituted its chief income. The 
staff of the College consisted of a warden, a vice-warden, a 

dean of the faculty, and several professors; the whole being | 
subject to the control of a Council, constituted of eutiehs | 
noblemen and gentlemen of the neighbouring counties, of Mr 
Sanps Cox, and of other gentlemen more or less connected | 
with the rise and progress of the institution. Mr. Sanps Cox | 
also held the position of Professor of Surgery, and was at | 











various times elected to other posts in the College. In the | 
year 1859 Dr. Buunt, of Birmingham, filled the office of Dean | 


of the Faculty. He had serious differences with Mr. Sanps | 


| Cox, and during his tenure of office wrote a letter to the 


Bishop of Wixcuester, the Visitor of the College, enclosing a 
list of particulars in which, as he alleged, ‘‘ the charters, bye- 
laws, and trust-deeds of the College were habitually and wil- 
fully violated ;” and stated that he had “tried every means in 
his power to induce the Council of the College to rectify the 
illegalities in question, but without effect ;” adding the words 
(the publication of which in the Birmingham Daily Post 
formed the basis of the legal action above alluded to), ‘‘ 1 com- 
plain of the arbitrary, tyrannical, and overbearing conduct 
of Professor Sanps Cox towards all who presume to differ 
from him in opinion, as well as of his complete inefficiency in 
every office which he now holds in the College and Hospital ; 
and I pray your Lordship to avert the impending destruction 
of those institutions by at once removing him therefrom.” 
To institute the inquiry thus invited would have involved 
the Visitor in expense and liability, against which Dr. Buuwr 
declined to give any indemnity. The Bishop referred the 
matter to the Charity Commissioners, who, in pursuance of their 
statutable powers, sent down an inspector (Mr. Martin) to 
investigate the condition of the College. The complaints and 
letter of Dr. Buuwr formed the subject of part of Mr. Marty's 
inquiries, and were embodied in a report made in 1860 by their 
inspector to the Commissioners, The report was not acted on, 
and would, though the inquiry was public, have been un- 
known except to the authorities of the College, were it not 
that in June of the present year the Birmingham Daily Post 
(of which the defendant in action was publisher) reproduced it 
verbatim in its columns. It was alleged by the plaintiff that 
a peculiar spite against him had influenced its publication. It 
appeared that in the same newspaper had been printed, in the 
years 1857 and 1858, certain letters and articles having refer- 
ence to the plaintiff, more particularly with regard to his 
treatment of a man who died in the hospital from stone in the 
bladder; the result of which was a former action by the present 
plaintiff against the present defendant, and its settlement on 
the insertion of an apology. Mr. Cotermpcer, who conducted 
the defence with hereditary ability, elicited from Mr. Sanps 
Cox, on his cross-examination, that, while the departments 
associated with the College free from his control were in a 
flourishing condition and out of debt, those which he governed 
were in a state of decay ; that in five of its departments there 
were but twelve students, though less than twenty-five in 

volved a positive loss; and that before Mr. Marrmy’s inquiry 
all the professors had signed a memorial, in which, while they 
recognised Mr. Sanps Cox's great services in establishing the 
College, and his munificence in supporting it, they nevertheless 
asked him to resign his appointment in it on the ground that 
they found themselves unable to work in unison with him. 
This he refused to do. The differences continued. The students 
fell off. The professors resigned. The building began to decay 
from deficient outlay of fands to maintain it. A rival School 
of Medicine and Surgery, wholly unendowed, was started in 
opposition, and, as the report set forth, ‘‘ was steadily ad- 


| vancing in public favour.” With these facts before them, and 


the Lord Chief Justice’s comment upon them, the jury found, 
without much hesitation, a verdict for the defendant. 

The importance of this verdict cannot be too highly esti- 
mated. While deeply lamenting the occasion of it, more in 
sorrow than in anger we allude to the position of Mr. Sanps 
Cox, who, having laboured for nearly balf a century in the 
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cause of his oie ink having attained its deserved dis- 
tinction, is yet through a special jury of his countrymen justly 
rebuked by their adoption of the concluding paragraph of 
Mr. Marriy’s report, which states: ‘‘ The witnesses examined 
on the inquiry, comprising many gentlemen of high station, 
character, and intelligence, are almost unanimous in attributing 
the present state of affairs to Mr. Sanps Cox, whom they con- 
sider almost solely responsible for the management of the Col- 
lege. They most of them admit, and it is otherwise abundantly 
proved, that it is to Mr. Sanps Cox that the College owes its 
existence ; but it is alleged that, through want of method, 
regularity, and prudence, and some of them add of temper, he 
has brought that which he undoubtedly has created, and in 
which he takes a most lively interest, to the very brink of 
dissolution.” 

For us this trial has a special interest. There is no more 
perplexing position for a public journalist to occupy than 
when a necessity arises to do justice to the cause to which 
it is devoted, and yet to temper comments with discretion, 
which, without diminishing their force, may still preserve 
them from the appearance of malice. It is at all times a 
disagreeable and frequently a difficult duty to criticize the 
conduct or practice of veteran members of the profession. 


Few men after forty years of work —and this time has | 


elapsed since Mr. Sanps Cox founded this College—like or can 
withstand the active competition of their younger brethren. 


It is unfair to both when such is permitted. There is a period | 


when retirement is a duty, and it is not just that the initiative 
of its suggestion should rest with those colleagues in office to 
whom other than disinterested motives may be attributed. We | 
know of more than one instance in which personal reputation 
has been and is placed in jeopardy, and 
public institutions have been and are materially compromised, 


through the continuance in office for the exercise of active | 


duties of professional men who have reached the age of fourscore. 
In the surgical profession there is a time when nature, not 
knowledge, fails; when advice, not action, should satisfy. 
other professions it may be different. Judges on the Bench 
have expounded the accumulated wisdom of years with unfail- 
ing memory and unerring inference. Had they to write the 
same, or perform manipulations requiring energy and nerve, 
would their manuscripts or labours bear comparison with the 
efforts of their earlier years? We doubt it. Could octogenarian 
surgeons by speaking operate, what different results should we 
be enabled to record! So truly has the impropriety of this ad- 
herence to office been felt, so justly acknowledged are the ill- 
effects which have followed its practice, that the board of 
one of our most celebrated hospitals has passed a resolution 
that its officers should resign at the age of sixty-five ; the first 
of whom to come under its operation was one of the ablest and 
most competent, and, we may add, exceptional practitioners 
in the kingdom. Though in his particular case the institution 
sustained a grievous loss difficult to as adequately fill, it is far 
better that one should suffer, and one instance of this kind 
occur, than that a system of life-perpetuity in our public insti- 
tutions should be permitted, and past services be set off against 
present deficiencies. It is true that since the memorial and 
before this action Mr. Sanps Cox resigned the more active 
position of operating surgeon to the hospital of the College, 
It is to be regretted that with that resignation he did not also 
abstain from other interference with the College. We affirm 


the interests of | 


In | 


that a life-tenure of an office requiring energy and exertion is 
always to be deplored as much for the individual as the insti- 
tution to which he belongs. This principle has received corro- 
boration from the tria] we comment on, and so far the profession 
must be benefited. In the verdict the public press has also 
been vindicated, and for this the medical profession should feel 
thankful. Every abuse exposed is a benefit conferred. It so 
happens that in this particular case the plaintiff and the com- 
plainant (Dr. BLunt) were both members of the same profession. 
Let the occurrence not be, therefore, regarded as a professional 
quarrel, since as a governing member of the College, as well as 
surgeon to its hospital, Mr. Sanps Cox was impeached, and for 
the observations in his double position he has been refused 
redress. 

It is our painful privilege to be rendered conversant with 
most of the differences of this nature which occur. Our views 
are sought, our opinion is asked, and, we are glad to add, fre- 
quently our advice is followed, in many disputations which 
take place in medical institutions throughout the empire. We 
hold it to be a maxim in all such matters that a professional 
man is not a competent judge of his own position, and we in- 
j variably advocate and commend the selection of some members 





| of the profession for the settlement of professional or quasi 
professional disputes. Had Mr. Sanps Cox so acted, how dif- 
ferent would his feelings now be! 
late to mend ; and one reparation Mr. Sanps Cox has yet in 
his power, and he ought to rejoice that it yet remains, and 


It is, however, never too 


of all active duties in relation to the 
| College ; resignation, which we strongly impress on all who 

possess knowledge, bat have outlived capacity; resignation, 
which to the honourable and veteran lover of his profession is 
but the justly-earned reward of services rendered and repu- 


tation achieved. 
| $$ $$ 


that is—RESIGNATION ! 


Ly these columns the first note of alarm was sounded as to 
| the epidemics of fever and small-pox which have attacked the 
metropolis, In order to complete the history of the latter epi- 
demic since we last registered its progress, it is desirable that 
| we should review the figures, and bring them down to the 
present month. 

During the thirty-one weeks ending the first day of the 
present month no less than 1448 deaths have occurred from 
small-pox in the metropolis. Since 1843 the mortality has but 
twice been in excess of this amount for the whole year—in 
1844 and 1848. The ratio of deaths to cases admitted with 
small-pox into the Small-pox and Vaccination Hospital from 
1836 to 1851 inclusive, as recorded by Mr. MARson, was nearly 
20 per cent. Assuming that the proportion of deaths to cases 
in the present epidemic has been | to 5, it would follow that 
upwards of 7000 persons have suffered from this most loath- 
some but most controllable malady in London within the past 
seven months. In the first quarter of the present year the 
deaths from small-pox numbered 422, of which 296 were young 
persons under twenty years of age and children ; in the second 
quarter the deaths were 788, of which 574 were under the age 
of twenty. In the corresponding quarters of 1862 the total 
deaths from small-pox were 37 and 39 respectively. The total 
mortality from the disease in 1862 was 344. 

The epidemic commenced towards the close of the summer 
of 1862. The following figures show the progress of the mor- 





tality from month to month since the beginning of 1862 :— 
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1862, 1863. 
January sa 11 -” 136 
February ie 7 — 118 
March pe 19 on 171 
April te ee te 
May eas bie 269 
June — 2 wes 212 
July we : aii 236 
August 
September 
October 
November 
December 

The greatest mortality of any one week was in the seven 
days ending May 9th, when the deaths amounted to 71. From 
this period the progress of the weekly mortality was as 
follows :— 

Week. Deaths. 
19th bi = we 71 
20th bs re se 61 
2ist ee a co 68 
22nd - ae se 68 
23rd 

24th 

25th 

26th 

27th 

28th 

29th bes whe “* 

30th ene exe =e 34 
3ist Jee ese ves 43 
32nd = _ — 49 

Thirteen of the forty-nine deaths in the thirty-second week— 
the week ending on Saturday, the Sth inst.—are stated to have 
occurred to persons in whom vaccination had been performed. 
An inordinate number of grave cases of small-pox amongst the 
vaccinated is one of the most noteworthy facts in connexion 
with the present epidemic. It is a fact which in no degree 
tends to weaken our confidence in the protective power of vac- 
cination when rightly performed. It indicates solely the large 
and increasing amount of bad and imperfect vaccination amongst 
the seemingly protected. This fact alone should have deter- 
mined the Government to amend the Vaccination laws before 
the close of the last session of Parliament. 

The hope of a rapid cessation of the epidemic, founded upon 
the sudden diminution of the mortality in the week ending the 
25th of July (the thirtieth week), is unfortunately destroyed 
in a great measure by the augmentation of deaths in the two 
succeeding weeks, The Small-pox Hospital, it may be noted, 
continues full of patients; but there is not now the necessity 
for refusing admission to so many applicants as there was two 
months ago. 

The distribution of the mortality in the different registration 
districts of London during the seven months, January to July 
inclusive, was as follows :— 

Deaths. Population, 1861, 
ME 3c. ose, cnn, EE” «cep, con uae 
Oa --. 618,210 
Central... ... 182 . 378,058 
wich ine. 9... 571,158 
em ais cee nn, BEB ane ees, anny DOTS 
The Small-pox Hospital, it is necessary to remember, is situated 
in the North district, 

The recent quarterly return of the Registrar-General shows 
how general the outbreak of small-pox has been through- 
out England. In the quarter last terminated the disease pre- 


vailed to a greater or less extent in all the registration districts 
except one— Monmouth and Wales. In the South-Eastern 
Counties, small-pox was rife at Godstone and Croydon in 
Surrey. In Kent, eight deaths occurred from the disease at 
Rochester, and it was prevalent at Maidstone. In Berkghire, 
small-pox was prevalent at Reading ; and at the beginning of 
the quarter the malady had been prevalent at Kintbury (Hun- 
gerford). In the South Midland Counties, the disease was 
noted at Wing (Bedfordshire). In the Eastern Counties, the 
affection prevailed in the following districts of Essex :—West 
Ham (ten deaths), Orsett, Rochford, Manningtree, Colchester, 
Hedingham (Halstead), and Radwinter (Saffron Walden). As 
a rule, the cases in Essex, although numerons, were little fatal. 
Twenty-two cases of the disease happened at Hartest (Sudbury) 
in Suffolk, ‘‘A man sixty-six years of age died of it, who 
had not been vaccinated ; the others had been vaccinated, and 
had the disease in a very mild form. The complaint was 
brought by a boy from London.” In the South-Western 
Counties, four deaths from small-pox were recorded in Ply- 
mouth : all the deaths occurred in one street, and three in one 
house, The disease was more or less prevalent in several 
localities in Cornwall. In the West Midland Counties, five 
cases, none of which proved fatal, were noted at Crick (Rugby), 
Warwickshire. In the North Midland Counties, the disease 
prevailed to a ‘‘ great extent,” but not in a severe form, at 
Grantham; and cases occurred at Market-Raisen and Misterton, 
in Lincolnshire ; many cases also were recorded at Derby. In 
the North-Western Counties, small-pox broke out and made 
rapid progress at Hazelgrove (Stockport). The local registrar 
notes that there was ‘‘ disinclination on the part of parents to 
bring forward their children for vaccination.” In Lancashire, 
six deaths occurred from the disease at West Derby, and seven 
at Wigan. The malady was prevalent at Didsbury, unusually 
prevalent at Chorlton-upon-Medlock, and virulent at Man- 
chester. The disease was also prevalent at Ashton-under- 
Lyne. ‘‘ The guardians issued notices threatening proceedings 
against parents neglecting to have their children vaccinated, 
which has had a good effect, for more than 600 have been suc- 
eessfully vaccinated in the district during the quarter.” Fifteen 
deaths occurred from small-pox at Oldham-below-Town. The 
registrar for Preston remarks: ‘‘ In my report for the quarter 
ending December, 1861, I stated that no death had occurred 
from small-pox in this sub-district ; since then I have registered 
3427 deaths, of which 1687 were children of five years old and 
uncer, but not a single death has resulted from that disease, 
notwithstanding there have been a few cases of it, two of 
which brought the infection from Liverpool. This favourable 
result may be principally attributed to the great care mani- 
fested by the medical profession in carrying out the Vaccination 
Act.” In Yorkshire and the Northern Counties, the malady 
was very widely prevalent. Its existence to a greater or less 
extent was notified in the following localities :—Skipton, Ripon, 
Harrogate, Wetherby, Yeadon and Guiseley (very prevalent 
but not very fatal), Elland (Halifax), Shipley, Bramley, Leeds, 
Dewsbury (eighteen or twenty deaths), Batley, Barnsley, 
Nether Hallam and Eccleshall-Bierlow, Sheffield, Goole, and 
Bramham, in the West Riding; York and Hull in the East 
Riding ; and Egton, Whitby, and Northallerton in the North 
Riding. In the Northern Counties the outbreak was confined 
to Durham. Seventeen deaths from small-pox occurred at 





Yarm, and twenty-one deaths at Stockton (both places in the 
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Stockton sub-district), The disease had been prevalent at 
Bishop Auckland, and was very prevalent at Chester-le-Street. 

Such is a brief outline of the progress of the epidemic of 
small-pox to the present time. Before Parliament meets again 
the materials for a complete history of the epidemic may be 
forthcoming. If farther evidence be required to induce the 
Government to amend the Vaccination laws, these will unques- 
tionably supply it, 1t is much to be regretted that the subject 
should have been set aside immediately prior to the termination 
of the last session ; the postponement was not only needless, 
but most vexatious, Let us hope, however, that the magnitude 
of the present epidemic of small-pox will rouse the Government 
to a just sense of the importance of the issues involved in 
securing a more effective system of vaccination, 


eC 
<> 





THAT everyone, however conscientious he may usually be, is 
liable to be convicted at some time or other of caprice, indiffer- 
ence, or inability, cannot be denied. Even when personal position 
or pecuniary prosperity depends upon a proper performance of 
duty, human weakness will occasionally interfere to the dis- 
advantage of those immediately concerned. But when the 
work to be done is wretchedly remunerated, and acknowledged 
with bat little thanks, it is scarcely to be wondered at that the 
labourer is occasionally neglectful of his task. It may happen, 
from the peculiarity of the duty to be performed, that a casual 
neglect may not be followed by any serious consequences, or 
on the other hand, that the least dereliction of any of its obliga- 
tions may result in consequences of serious import. Medicine is 
particularly open to the latter contingency. Human ailment 
primarily of slight intensity may be followed, if not at once 
relieved, by consequences that may be ultimately fatal. Even 
when the merely physical evil is but of comparatively small 
moment, the mental excitement or anxiety which may ensue 
when professional assistance cannot be immediately obtained, is 
often very considerable, In the wealthier classes of society the 
suffering which results from a temporary sickness is not nearly 
80 great as that which may follow when the artizan or poor man 
is disabled. The latter, prevented from work, sees, perhaps, 
starvation threaten his whole family unless he seek refuge in the 
workhouse, Should he do this for a short time only, he breaks 
up a poor but permanent home. The child of an ignorant or 
impoverished mother is seized by illness. The parent seeks assist- 
ance from the parish, but her account is so erroneous and mis- 
leading, that either the relieving officer or the medical attendant 
gives a preference of attention to what is considered a more 
urgent case than her own; and it is found when the child 
is visited that it exists no longer. From the very nature of 
circumstances it is clear that occasional untoward results must 
ensue both to patient and practitioner amongst the poorer 
classes, Under the present system of administering Poor-haw 
medical relief there cannot but be difficulties oftentimes to be 
encountered by the sick artizan in obtaining such professional 
assistance for himself and family as he is necessitated to apply 
for in times of scarcity. It is utterly impossible for some three 
or four medical men in a town with a population of 50,000 
persons, to give that amount and kind of attention to individual 
cases the latter may require, however much they may desire 
80 todo, A Poor-law medical officer cannot be ubiquitous any 
more than another person, There is a limit to his powers of 
endurance and work as there is to those of his fellow-townsmen. 





He has his private as well as his public duties to fulfil, and 
since the quid pro quo of the latter when weighed in the balance 
are found wanting, he cannot neglect the former unless, like 
his pauper patient, he himself would starve. If, indeed, a 
balance be struck between what the Poor-law medical officer 
actually does and what he receives for doing it, the advantage 
in favour of the former is exorbitantly large. But in spite of 
the utmost desire, and of unwearied exertions, unfortunate re- 
sults, or imperfect performance of duties must, as we have said, 
occasionally ensue. A relieving officer will refuse an order, or 
give one only when it is too late, or the medical attendant will 
be summoned by a messenger who has neglected to furnish 
himself with the legal requisition. 

Amongst the various systems recommended to supplant the 
present method adopted by the Poor-law Board that advocated 
by Dr. Hrarne, of Southampton, is worthy of notice. He has 
recently drawn attention in the Southampton Times to the 
particular opportuneness of the present moment for setting 
forth the necessity of an alteration in the prevailing system. 
As a remedy for some of its more patent evils he first of all 
urgently demands that the medical attendants on the poor 
should be paid a fair remuneration per case, He remarks— 


**We are not without data as to the amount which union 
medical officers are fairly entitled to per case. The sum which 
has been recommended by the Poor-law Commissioners as a fair 
equivalent for medical services is from 6s. to 6s. 6d. per case. 

**In the unions of Bradford and Todmordeh 6s. 6d. per case 
was paid, independent of extras, 

“* Dr. Farr, no mean authority, estimates 2s. 6d. per patient 
as the lowest possible sum that can remunerate a medical man, 
without providing medicines, 

** Our hospitals and dispensaries afford farther evidence, and 
of an indisputable and disinterested character; the average cost 
for medicine of nine county hospitals being 3s. 7d. per case. 

* According to the Rev. C. Oxendon’s ‘ Statistical Report of 
Provincial Hospitals,’ the average cost of each patient in drugs 
and medical appliances was 3s. 11jd. At the Bristol and Can- 
terbury Infirmaries, on an average of ten years, 4s, 3)d.; at 
St. George’s Hospital, London, 5s, 24d.” 

The next suggestion is, that the pauper, on receiving his me- 
dical order, shall be allowed to take it to any medical man who 
has signified his readiness to attend the poor at the remunera- 
tion agreed upon. There would not be any practical difficulty, 
according to Dr. Hearye, in carrying out this method, since 
each surgeon would send in, as at present, a weekly return to 
the board of guardians. The only difference would be, the 
smaller number of cases reported on from (say) seven or eight 
officers instead of a larger number from three or four, The 
adoption of this principle would, its proposer believes, have 
more advantages than one. It would be treating poverty as a 
misfortune rather than as a crime, and placing the respectable 
poor as much as possible in their proper position. The adoption 
of the principle has been already tested in reference to small- 
pox, and found to work well. Why then, asks its promoter, 
refuse the like privilege to the poor in connexion with their 
daily, nay hourly, illness and its distressing accompaniments ! 
‘** Some well-meaning people will suppose this per-case system 
is a mere visionary, unconsidered scheme, Nothing of the kind. 
It is perfectly practicable, would prove more effective, far more 
just, and, indirectly, more economical than the present defec- 
tive and objectionable system.” 

Dr. Hzarxe supports his statements by the record of facts 
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which have recently fallen under his notice, proving how ill- 
met the exigencies of particular cases are by the present system. 
The plan proposed in lieu of the latter certainly merits further 
consideration. 





FHedical Annotations. 


“Ne quid nimis.” 


PROGNOSIS NOT PROPHECY. 


THE dissociation of medicine and miracles has its disadvan- 
tages. Physicians often find the inconvenience of not being 
also prophets. Ordinarily they forecast the issue of disease 
with sufficient accuracy. In nine cases out of ten, or rather, 
ninety-nine out of a hundred, their natural and well-educated 
qualities, their sense and shrewdness, wonderfully developed 
by practice, serve them well enough. But now and again 
arises the exceptional case which takes an unforeseen turn, or 
comes to an unexpected or unexpectedly sudden termination. 
For the moment scientific prognosis is disparaged, and there 
are people of a superstitious turn, who, for nine days or so 
after such a case, will give more heed toa croaking raven or 
an itinerant fortune-teller, than to an accomplished surgeon 
who has been shown not to be a prophet. The disappointment 
of the public on finding that their gifted advisers are without 
“the gift of prophecy” is, of course, the greater in proportion 
to the importance of the life of the patient or the interests 
affected by his death. 

A distinguished judge, of mature years, but of rarely good 
health, falls from his horse and breaks his knee-pan. Weeks 
elapse and nothing can be more satisfactory than the progress 
of the injured part and the general health of the patient. But 
all of a sudden the distinguished patient faints. It is the last 
feather that breaks the camel’s back ; and this healthy judge, 
who had borne himself so vigorously through a long and respon- 
sible life, and rallied so well from the shock of a violent acci- 
dent, dies just after telling the story of his healthiness, and as 
he is being gently carried from his couch to his bed. The 
diagnosis of heart disease is wonderfully perfect, but not so 
perfect as to warrant any specific prognosis as to the time and 
rate of death. Fortunately not. It seems scarcely desirable 
that prognosis should become so perfect as to enable us to fore 
cast the time of sudden death. The sure if not the only result 
of such perfection would be to hasten the catastrophe, and 
render intervening existence miserable and useless. Besides it 
is impossible. The occurrence of sudden death depends often 
upon vital conditions beyond the detection of the most skiifal 
physicians, which again depend upon a concurrence of cireum- 
stances and influences equally beyond his control. Physical 
diagnosis is, as we have said, wonderfully perfect; but physical 
signs for the most part import physical facts, not vital states. 
Many a patient goes through a valuable life, and—if this is any 
satisfaction—ends it with the ordinary length of illness, who, 
by false and exaggerated ideas of the importance of mere phy- 
sical sigos or stethoscopic sounds, might be made wretched 
permanently, and killed prematurely. It is our professional 
pleasure, of course, to watch every step taken towards making 
Medicine a more exact science; meantime, at any rate, we have 
a human pleasure in its finer imperfections. 

‘Our preliminary remarks have a more remote bearing on a 
medico+legal: ease which has lately excited considerable criti- 
cism, d. Its interest to us turns chiefly upon the 
point, that.the evidence of a most eminent surgeon seems to 
have been at fault. We say ‘‘ seems,” for according to the 
reports of the trial which have reached us, Mr. Syme has not 
been guilty of any remarkable want of foresight. The drift of 
his opinion of a railway accident of some months’ standing— 
the opinion, be it remembered, being delivered three weeks 
after the single visit paid to the patient— was as follows :— 





a 

“ The pursuer (plaintiff) has suffered long and severely. On 
the right thigh there were two sores, and there was another 
on the leg as large as the hand. The leg had the appearance 
as if sores on other parts of it had healed ap. As to the sores 
yet unhealed, he was of opinion that they probab/y would heal, 
but not speedily. There was no permanent constitutional in- 
jury that he could discover. It appeared to him the pursuer 
was in the way of recovery, slow, ee ive. Lf the sores 
did not heal, amputation might be nae. to, and the circum- 
stances were favourable if that should macho to be necessary. 
He meant by that, the time of life of the patient, and the part 
where amputation would take place, were favourable. There 
was always risk attending amputation, but he thought it might 
be done in this case without more than the ordinary risk.” 

Surely there is nothing in all this shockingly inconsistent 
with the patient’s death three weeks after. The severe and 
prolonged suffering of the poor fellow is admitted ; that the 
sores would heal is only regarded as a probability, not a cer- 
tainty; and the possibility of a necessity for amputation, at- 
tended with risk, is expressed. It deserves to be specially 
noticed, that Professor Miller, who gave evidence on the part 
of the pursuer, and who had this advantage over Mr. Syme, 
that he saw the patient twice, once long before Mr. Syme’s 
visit, and again considerably after it—iadeed only a few days 
before the trial,—had the opinion that the pursuer would 
probably recover. Professor Miller said, ‘* If the man survived, 
which was still only probable, the limb would be pendulous,” 
&c. And yet, forsooth, because this patient died three weeks 
after Mr. Syme’s visit, and Mr. Syme did not foretell his death, 
his prescience is pronounced to be at fault, local newspapers 
charge him with not adequately estimating the patient’s suffer- 
ings—certainly a new fault in Professor Syme, who always en- 
joined upon his pupils the cultivation of a refined respect for 
human sufferers in every condition of life,—and repeat mono- 
tonous cant about the fallibility of medical experts, as if we 
lived in a world that was full of all sorts of other experts that 
were not fallible, and as if medical men had not to deal with 
questions in which, of all others, fallibility was most in 
evitable. 

Of course Mr. Syme would have shown himself wiser than 
even he is if he could have said, ‘‘I saw this patient three 
weeks ago, and considered his life would last about twenty-two 
days, and that now he will be dying.” This would have been 
prophecy, not prognosis ; and life is not a thing that can be 
measured in this way. All that can be said against him and 
the other medical men in this case—for they all seemed to 
have thought the patient’s recovery rather probable than 
otherwise—is that their judgment was not prophetic. To some 
natures there is no pleasure so exquisite as that of witnessing 
the fallibility of a great mind. Little minds especially enjoy 
it; for it suggests a connexion, a point in common, between 
them and it. But as long as doctors continue to be human and 
make no pretensions to prophecy, discerning people will accord 
them their esteem for what they are, and not for what they 
are not. 


THE HEALTH OF THE PAST QUARTER. 

Tue Registrar-General’s Quarterly Report projects a dark 
shadow across the sunny remembrances of the past spring, 
Rarely has our variable climate assumed so bright an aspect as 
that which has characterized the second quarter of the present 
year. The temperature ranged largely above the average; food 
was Seoratiandaae cheap and abundant; and but for the dis- 

tress in the cotton-manufacturing districts—diminishing, it is 
true, but still very great and grave—it might have been auti- 
cipated that the health of the poptlation would reflect in some 
degree the unwontedly pleasant brilliancy of the spring. But 
flush health is not the universal concomitant of teeming har- 
vests, It is too often the case that man sickens in his dwelling 
when the agriculturist is rejoicing in his bountiful crops and 
fruitful orchards, But the paradox is of man’s making, not 
nature’s, As long as he diligently creates for himself a local 
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atmosphere of filth, so long will the glorious sunshine, which 
te all nature else is but the spring-tide of an abounding matu- 
rity, be to bim the ebb-tide of a swift decay. The death-rate 
of the past quarter exceeded that of any spring quarter since 
1953. This is to be attributed chiefly to the prevalence of 
epidemic diseases, and more particularly of small-pox, scar- 
latina, and diphtheria. 

Mr. Glaisher states that the period of five months which 
began with December and ended on the 30th of April was ‘‘ as 
warm as any corresponding period in meteorological annals.” 
From the beginning of April to the middle of May, with the 
exception of two days, the mean temperature was on an 
average 2° in excess daily. But after the 17th of May, fora 
period of nine days it was no less than 6° under the average, 
After this the temperature rose, and was 3°25° in excess until 
the 5th of June, from which date till the end of the quarter 
the air was cold. The mean temperature of April (49°) was 
higher than that of the same month in any year since 1844. 
Days and nights in April were warm ; nights in May and days 
in June were cold. 

For two years the public health had been better than usual ; 
but in the last quarter of }862 the mortality rose. In the first 
quarter of the present year the death-rate was above the 
average, and the excess continued in the quarter last termi- 
nated. The mortality of the past quarter was 2313 per cent, 
per annum, whilst the average was 2°191. Ten years have 
passed since the death-rate of the spring quarter ranged as 
high as 2°3. In the chief towns the death-rate was 2°478 
against an average of 2°336; in small towns and country 
places it was 2°102 against 2031. ‘‘Summer-like weather in 
the early year,” says the Registrar-General, ‘‘ and cold days 
and nights striking a sudden chill into the heart of it, produce 
effects from which neither city nor hamlet is exempt.” 

The population of the metropolis suffered in with 


“*The improvement in the cotton districts, by which forty- 
seven local committees have been enabled to d 

tions, has arisen from various causes : the emi ion or removal 
of ratives; the increase of out door work ; the partial re- 
vival of industry. The Public Works Act, if adopted, and 
carried into execution with earnestness and good will, is ex- 
pected to provide the wages of labour to a fifth or sixth ~ 
of the population who without its aid would be in want. But 
notwithstanding present ment, the Central Executive 
Committee takes a desponding view of the coming winter. 
Those externa] conditions of the cotton trade from which the 
ruin of the manufacture sprang remain unchanged, and there 
is little prospect of that cheapness of material on which former 
prosperity was based. Present alleviations of the distress will, 
some of them, cease when summer and autumn have passed, 
Private savings are spent; credit exhausted; relief fands dimi- 
nished. Therefore it is not unreasonable to anticipate that 
though the distress of the coming winter may visit fewer 
hearths, its severity, where it falls, may be greater, because 
the means of relieving it are less.” 

The Registrar-General hopes that the Public Works Act will 
be effective for the removal of that unfavourable distinction in 
mortality which has Jong characterized the North-Western 
district. 


ACTIONS AGAINST MEDICAL MEN. 

Tue crop of actions against practitioners of medicine seems 
by no means exhausted; and the lukewarmness which has 
been exhibited in some high and privileged quarters on the 
matter, and the readiness to indulge in loose tattle and idle 
j ies, may yet prove fertile in more of this bad seed. 
Fortunately the result is nearly in every case triamphantly to 
vindicate the character of the medical man attacked, although 
at the cost of considerable annoyance and trouble. In another 
column we publish some details of a most infamous and dis- 
gusting attempt to blast the reputation of a medical prac- 





the provincial populations, and in its due proportion. The 
complaints directly traceable to meteorological causes—bron- 
chitis and pneumonia—were little if in any degree more fatal 
than common; but small-pox and scarlatina were very preva- 
lent and fatal. The deaths from small-pox in London num- 
bered 788, or nearly 9 daily ; the deaths from scarlatina and 
diphtheria, 1230. Small-pox was general throughout England, 
prevailing more or less in every registration district, except 
Monmouth and Wales, Scarlatina and measles were very pre- 
valent and fatal in the Northern districts. The deaths in 
London rose from 15,230 and 15,695 in the June quarter of 
1861-62 to 17,417 last quarter. Those in the North-Western 
counties rose from 17,576 and 18,017 to 19,467 ; those in York- 
shire from 11,600 and 11,916 to 13,339. The increase of mor- 
tality in Lancashire and Cheshire, as compared with the two 
previous seasons (9 per cent.) was less than in London and 
Yorkshire (13 per cent.) 

‘Taking particular districts of the cotton manufacture,” 
says the Registrar-General, ‘‘ there was an increase in Oldham; 
im and Warrington of 20 per cent.; in Chorlton 
and Wigan of 25 and 34 per cent. Measles and other epi- 
demics were spreading through those 
hand, there i | As 





titioner, obviously founded on the Cheshire model. The absurd 
and disgraceful action which we lately mentioned aa being 
threatened at Birkenhead against one of the surgeons of the 
hospital there, in respect to a case of comminuted fracture 
treated with unusual success, has at last been abandoned, 
and the record withdrawn. Meantime, however, we hear of 
two in progress—one against all the surgeons of a northern 
hospital, and the other against a general practitioner in London 
for placing under necessary restraint a person suffering from 
delirium tremens. 

There is only one way to meet the disgraceful attacks which 
are now being made in the law courts upon our profession : it 
is by resisting pecuniary compromise, which is commonly 
pressed as a first alternative, and boldly facing the temporary 
annoyance. Experience has shown, and we trust will yet show 
still more forcibly, that those who come into court with clean 
hands to uphold their professional characters against unjust 
attacks or mere attempts at extortion will not fail to secure 
general sympathy and professional support. 


ARMY MEDICAL EXAMINATIONS. 

Wira an ominous rapidity, suggestive of manceuvres simular 
to those employed last year to hide the nakedness of the land 
and conceal the extreme unpopularity of the oppressed medical 
service of the army, we learn that the number of candidates 
for army medical appointments on the general staff has been 
suddenly swelled. Last season there were up to the last 
moment but thirteen candidates for forty appointments. At 
the eleventh hour the poorest schools were swept and some 
forty-tive candidates gathered together ; but of these only four- 
teen could pass muster as at all fit for commissions, and the 
rest were rejected. Fortunately the examinations were, by the 
late Director-General, Mr. Alexander, and with Lord Herbert’s 
assent, placed in the hands of able and independent men, and 
assuredly they will not permit their indulgence to extend so 
far as to pass obviously incompetent persons. The examiners 
are Dr. Parkes, Mr. Paget, Mr. Busk, and Dr. Hooker. The 
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number of vacant appointments is seventy-five, and fifty can- 
didates for commissions have now sent in all necessary certifi- 
cates for going up to the competitive examination. The pro- 
fession will be curious to know how many of them are from the 
Irish schools, and what proportion pass the examiners, 


MANSLAUGHTER. 


Sake Western Axsizes lately, the Lord Chief Justice, in 
ch png the jury, referred to several cases of manslaughter 
‘vy 4 would be preferred before them, and all of which offered 
~oints of medical interest, He observed that there was a charge 
of manslaughter which he commended to their particular atten- 
tion before they decided whether they would find the bill. The 
deceased was an orphan taken from the poorhouse. She had 
been placed in the service of the husband and wife against 
whom the charge was brought. There was a statement made 
by the neighbours that the child had been treated with cruelty, 
and that that cruelty had accelerated the death. The parties 
were not liable unless the jury were satisfied that there had 
been some unlawful act on the part of the accused which was 
proximately connected with the death. A scanty supply of 
food or anything of that kind would not constitute the offence 
of manslaughter. If they thought that there had been ill- 
usage which was proximately connected with the death, they 
would find the bill. There was another charge of manslaughter 
which he would also commend to their particular attention, 
where death was said to have been produced by want of skill 
in medical attendance, The accused had acted as midwife for 
many years. She had used a pair of scissors, which had caused 
the death of the child ; that might be said to be unskilfal. It 
was said that the woman had taken a large quantity of gin. If 
the want of skill arose from drunkenness, that would be an 
offence. It must not be forgotten, with respect to the want of 
skill, that the accused was a person in humble life, and was 
within the fee which poor people could command. There were 
two charges of manslaughter which could not be maintained in 
their present form, and the matter was worthy the attention of 
the legislators of the country. The law should be amended to 
meet such cases, so that evading assistance should be a criminal 
act. If the intention of the mother was that the child should 
die, it was murder, and not manslaughter, and the verdict of 
the coroner’s jury could not be maintained. 


A NEW WARRANT FOR THE MEDICAL OFFICERS 
OF THE INDIAN ARMY. 


WE understand on good authority that it is decided there 
shall be an Indian medical staff corps separate from the army 
medical staff for general service ; and very shortly a Warrant 
may be expected, defining the rates of pay, emoluments, and 
retirement for this local staff. The firm remonstrances of the 
medical officers and the support of their civil brethren will be 
found, we believe, to have affected these terms favourably ; 
and as a liberal provision is therein promised according to 
length of service, it is anticipated that the Warrant will prove 
attractive. 








DR. LETHEBY ON SMALL-POX AND 
VACCINATION. 

Dr. Leruesy refers in his recent quarterly report on the 
Sanitary Condition of the City, to the recent outbreak of 
small-pox, and to the increase in the City of scarlatina. He 
remarks that these sudden and severe outbarsts of zymotic dis- 
ease show that the force of these maladies is not exhausted by 
sanitary measures, but only kept in check; and that when 
occasion serves, as in this instance, by the neglect of proper 
precautions, the force manifests itself with all its original 





among us in an epidemic form during the last three years, it is 
evident that the disease has acquired the mastery through a 
disregard of proper and effective vaccination. A sort of vac- 
cination has, no doubt, been performed, and a false confidence 
has been placed in its protective power, but it has utterly 
failed to ward off the attacks of the disease, or even to modify 
its severity. In the course of this and the former epidemic of 
1859-60 he had caused inquiries to be made into the particulars 
of 508 cases of the disease, 108 of which were fatal; and he 
was told that in 323 of these vaccination had been performed 
in infancy, and that the operation had taken well. He had 
had no opportunity of ascertaining whether, in these cases, 
the evidences of successful vaccination still remained upon the 
arm; but he had no doubt that in a large ion of them 
the operation was done in an imperfect manner; it was merely 
a formal act; the arm was punctured and the wound touched 
with lymph that had no power in it, and there was an end of 
the matter. In all probability the case was never seen again, 
and as there was a le irritation, or perhaps a false vesicle, 
upon the arm, it was thought that the operation was successful 
and complete. This is the danger, for it afforded no protection 
to the patient. Again, he ascertained that 114 of the cases 
had not been vaccinated at all, and of these 44 died. This is 
the usual mortality. Mr. Marson, the resident of the 
Small-pox and Vaccination Hospital at Highgate, stated 
that in the course of his large experience he found that when 
small-pox attacked persons who had not been vaccinated it 
killed 36 per cent. of them—that is, one in every three died ; 
but when vaccination had been performed, the death-rate of 
those attacked by the disease fell to 6°76 per cent., or to one 
in every 15. And, more remarkable still, he found that the 
protective power of vaccination was in p ion to the way 
in which it had been done, If after the operation there re- 
mained permanently on the arm buat one scar or cicatrix, the 
mortality from the disease was 7°57 per cent.; if two scars, 
413 per cent. ; if three, 1°85 per cent. ; and if four scars, not 
one in a hundred died, the mortality being only 0°74 per cent. 
But then, again, not all who have merely cut in the arm 
and, as they think, vaccinated, are protected; for, though the 
operation may have been done in infancy, if no scar remains, 
22 per cent. will die if they catch the disease. It is the re- 
maining scars, therefore, upon the arm which tell of the suc- 
cess of the operation, and of the protective power of it. And 
not alone does it save from death when the disease has come, 
but it is far more powerful in keeping off the disease altogether. 
With these facts—and they have been before us for many years 
—is it not strange that some more effective measures are not 
taken, even by the people themselves, for the universal and 

roper performance of vaccination? It would seem that there 
is a feeling of carelessness about the necessity for the opera- 
tion, and even when it is done no pains are taken to ascertain 
if it has been successful or not, ere is manifestly wanted 
a means of determining what relation exists between the pum- 
ber of children born and the number of successful operations. 
There is also wanted a better means of insuring and maintain- 
ing the power of vaccine lymph. At present it is more than 
doubtfal whether the processes adopted for the preservation of 
the lymph are not all imperfect; and, seeing how much more 
successful is the operation when performed with lymph taken 
at once from the ripe vesicle upon the arm, and not from dried 
points or capillary tubes, it is an important question whether 
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the task of one or two officers to perform this duty for a large 

district. The advantage of such an arran, t would no 

only be in the perfect conservation of the lymph, but also in 

the proper performance of the ion ; for, although it seems 

but a very simple affair, it y requires a great amount of 
to insure its success. These observations 


vigour. In the case of small-pox, which has twice appeared | court, Golden 
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Correspondence. 


“ Andi alteram partem.” 


IS AMAUROSIS PRODUCED BY TOBACCO? 
To the Editor of Tue Lancer. 

Str,—If the subject of the impairment of vision by tobacco- 
smoking is to be seriously entertained, it is very desirable that 
the grounds of that opinion should be stated with intelligible 
consistency by those who affirm it. 

It was difficult to understand how Mr. Wordsworth could 
connect the atrophy of the optic nerve which he described 
lately in three patients with the habit of tobacco-smoking, from 
the clinical facts associated with those cases, and especially 
from what we know of the general pathology of that disease; 
it is still more difficult to A ee by what logical process 
he can find satisfaction in quoting the observations of M. Sichel, 
who has found in his cases the optic papille ‘* sometimes pale 
and sometimes reddened,” and ‘‘the ophthalmoscopic signs 
generally negative or but little marked.” 

I repeat that optic atrophy is a diseased condition which is 
found in children and women and abstinent adults, as well as 
in adults who smoke tobacco; that it is not found in thou- 
sands of hard smokers, and that many who are most seriously 
affected with it never tasted the flavour of tobacco. We know 
it to be commonly the result of tumours, effusions, and altera- 
tions in brain-stracture, certainly unconnected with smoking. 
At present there is nothing but arbitrary assertion to connect 
the two, and all the facts are on the other side. It is obvious 
that the onus of proof lies with those who assert this singular 
pathological connexion. 

It is for Mr. Wordsworth to adduce something like satisfac- 
tory clinical evidence of his proposition, and to find support 
less equivocal than that which he can derive from reference to 
observations which are, when examined, found to be wholl 
opposed to the views as to optic atrophy which he has ad- 


However some may think that social interests may be fur- 
thered by putting forward any theory which is likely to 
discou the use of tobaceo, yet moral evils are not well 
com 

medical opponents of tobacco have now cried 
often and so causelessly, that they begin to 
weaken our legitimate influence in not only to this 
matter but to others of a like nature. The terrible utterances 
of these gentlemen appear to me now to have reached the 
climax of x, when we find Dr. Richardson, (after running 
over the whole gamut of disease, and finding every- 
where the influence of this herb,) quoting amongst others Mr. 
Wordsworth for the statement that causes atrophic 
i but ending with the declaration 
may be considered less hurtful than many other 
i sugar ; and when we find _ Wordsworth, 
f° uce utterly inconclusive 
i cern ois eae 

ssdteee of te : 
whence ts atea” . 
I believe, Sir, they are destined to retarn ; 
the light like other phantoms, 
burner reflected by an 





RHEUMATOID ARTHRITIS. 
To the Editor of Tue Lancet. 
Be Pi tee you a few notes of a case of rheumatoid 


to that reported Dr. Gibb in your journal 
of the Ist instant :— “7 . 


irty, was shown to me at the 
‘or the eight months she 
, : . 





The sound is loudest on extreme flexion, and comes from under 
i liz, On comparing the two knees there 

i eye ke- No 

with a like creaking. 

matism. Blisters 

forms, also - 


the knee is noted on July as i i 

About four years ago I saw a man about forty year 
Sa ha tans Spm aos Bala in both should: 
had had this for two years, it seemed connecteu \. th 
syphilis. The syrup of iodide of iron, in large doses, for two 
months seemed of some value in this case. 
Yours obediently, 

Joun C. 


August, 1863. orowcoop, M.D. Lond. 


better name for these joint affections than that of Rheumatoid 
Arthritis. Like rheumatism and general rheumatic affections 
they most certainly are, and that they originate in chronic or 
subacute inflammatory action in or about the joint is, I think, 
tolerably certain. 





STATISTICS OF VACCINATION, 
To the Editor of Tus Lancer, 

Str,—I am collecting statistics on the subject of vaccination 
and revaccination. May I ask the favour of the insertion of 
this communication in your journal. To those members of our 
profession who have made observations, and are willing to cor- 
respond on any of the following questions, a letter addressed 
to me will greatly oblige :— 

1, rer ve of communication. Whether from cow direct, 
vesicle of primi vaccinati, vesicle of revaccinati, ivory points, 
glasses, bottle, capillary tubes, or purchased lymph. e 

2. oe of success to failure in primi vaccinati through 
any or all of the media. 

3. Proportion of mature vesicles in primi vaccinati on fifth, 
sixth, seventh, eighth, ninth, or subsequent days. 

4. ion of — vaccinati in whom erythema, enlarge- 
ment or suppuration of glands, or other toms of absorbent 
mischief have occurred. ee 

5. Whether traceable to struma in the vaccinati or in the 
subject whence the lymph was obtained. 


Revaccination, 
1. Medium of communication, 
2 i success to failure. 
BR yw of times of revaccination before failure is re- 


4. Result in persons who have had smal!-pox. 

5. Result in who have been i 

6. Number of days required for maturity of vesicle. 

7. Toncieneel tines bark enasieation ar apmnesiaction, 

8. Evidence of successful vesicle—Ist, by appearance of 
vesicle; 2nd, by appearance of cicatrix. 

9. Cases of i ibility to vaccine virus, 

10. Results in who have had intra-uterine small- 


pox. 
11. Proportion of revaccinati in whom absorbent mischief 
has occurred. 
I am, Sir, your obedient servant, 


Mercatre Jouyson, M.R.C.S., 
La.caster, Aug. 1863, Public Vaccinator. 





STUDY OF EPIDEMIC CHOLERA AND THE 
ARMY MEDICAL DEPARTMENT. 
To the Editor of Tar Lancer. 

Sir,—With reference to the letter from Dr. Maclougblin in 
your impression of the 25th of July relating to cholera, I beg 
leave to say that Dr. Gibson has probably opposed the inquiry 
suggested by that gentleman for a good reason—viz., because 
he knows that the disease has been studied scientifically by 
many army surgeons who have had a far greater experience in 
it than Dr. Macloughlin, and also by a Brown-Séquard, who 
was with us attentively studying the disease during the fearful 
epidemic in Mauritius in 1854, when four of our number died, 
in and near the small town of Port Louis, 
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In this epidemic, as also in that of 1556, post-mortem ex- 
aminations were made, every treatment known was tried, with 
some good results it is true, and every theory was studied ; 
and as regards the electricity and ozone theory, the quantity 
in the atmosphere was registered daily by myself, and handed 
in to the Army Medical Department. I need hardly say that 
the invariable premonitory diarrhea of Dr. Macloughlin has 
been proved in India and Mauritius to be a fallacy, He may 
still persist in his declaration to the contrary, like the Federals 
in their victories; but when army surgeons declare that they 
have seen men suddenly roll up in a ball, get cold and blue, 
and die within two hours, without diarrhea, and have seen 
the vomiting commence first, or be present without diarrhea, 
the opinion of Dr. Macloughlin will very likely carry but little 
weight with the profession. The diarrhea he dwells on is too 
often the true cholera, and frequently nothing will arrest it; 
whereas many men suffer from simple diarrhea throughout a 
cholera epidemic, without any ill effects, it not arising from the 
same cause, Is it likely that such men as Professors Longmore 
and Maclean have not studied scientifically the disease in the 
Crimea and India? 

Dr. M hlin will find many of us able and willing to 
prove that he is not ahead of us in the study of the disease, 
and also to bear testimony that Dr. Gibson has wished to assist 
us all in studying this and other diseases, as far as lies in his 

wer. 

* I have the honour to be, Sir, yours obediently, 


H. B. Frarxkwyy, 
The Curragh Camp, August, 1863. Surgeon, lst Batt. 10th Foot, 





ON THE SMALL SIZE OF THE SPLEEN 
IN LUNATICS. 
To the Editor of Tae Lancer. 


Sirn,—In a paper by Mr. P. W. Jones, published in last 
week's Lancet, the very small size of the spleen (two drachms) 
in a lunatic patient is noted amongst the post-mortem appear- 
ances. An interesting paper on this subject by Dr. John Wilson, 
F.R.S., has been recorded; and you did me the favour to pub- 
lish a note of mine on the same subject in 1854. I think the 
condition of the spleen is worthy of the attention of those who 
are specially in investigating the etiology and patho- 
logy of lunacy, h, in the t state of our know 
it might be rash to affirm that the fact alluded to can have any 
practical bearing on psychological medicine. 

I am, Sir, your obedient servant, 
Kidderminster, August, 1863. Joun Rose, M.D., Sarg. R.N. 








“THE LANCET” MEDICAL FUND FOR 
LANCASHIRE DISTRESS. 

THE Committee, having regard to the actual mitigation of the 
distress in the cotton districts owing to the season, and to the 
probable extension and aggravation of suffering in the approach- 
ing winter, have resolved to postpone the issue of farther grants, 
The balance in hand amounts to £128. The Committee, in the 
mean time, desire these gentlemen who have heartily aided 
them by undertaking the duties of almoners to receive their 
best thanks. The Committee trust, when the season for re- 
newed exertion shall return, again to have the advantage of 
their assistance. 











MEDICAL TRIALS. 


FORFAR SHERIFF COURT. 
POOR CUTHILL v, HERD. 

JUDGMENT in the following case was given by Sheriff Robert- 
son on Thursday, the 30th ult. :— 

This was an action for filiation and aliment against a medical 
practitioner in Forfar, who, it will be seen, has been assoilzied. 

The Sheriff. Substitute, having heard ies’ procurators, and 
ad the whole case, for the reasons contained in the sub- 
joined note, finds that the pursuer has failed to prove that the 
defender is father of her child libelled : Therefore i 


summons : Finds the pursner liable in expenses and decerna, 
(Signed) Aex. Ropertson. 





Note,—The defender is a medical practitioner in Forfar, and 
ordered to. visit the pace Uy the Danchial bound, belag st that 
ordered to visit the by the shi ing at 
time a medical officer to the board. ‘The pursuer admits that 
one of the complaints under which she was suffering, and for 
which she was treated by the defender, was of a private nature, 
The defender, in the discharge of his duty, was bound to regard 
it as such, and private interviews between the parties were 
then necessary. 

Under these circumstances, the Sheriff. Substitute is of opinion 
that an unusually strong case must be brought out by the pur- 
suer in order to fix the wens of her child upon the defender, 
The Sheriff-Substitute has no hesitation in saying that the evi- 
dence, as led by the pursuer, is not such as to warrant a deci- 
sion in her favour. 

Her story is unusually disgusting and improbable. The first 
act of connexion deponed to took place in her own house, with- 
out the defender ever having attempted liberties with her; and 
this act is entirely without corroboration of any sort or kind. 

The next act spoken to is said to bave been in defender’s 
own house, in a room off the defender’s si room, where a 
friend of the pursver’s was waiting for ber. 
her friend had gone to consult the doctor, who admits 
took the pursuer into a room apart, because the 
wished to put to her regarding her health was unfit 
friend’s ear. A bed was in this room, and it was 
other room the defender had to take pursuer to. 

(Lakie) says that no question of a private nature was 

her presence, The pursuer says the same, but on cross-exami- 

nation she says the doctor asked her about her private com- 
was 


thing improper between them. 
believe that, if the defender is the designing man the pursuer 
attempts to make him out to be, he ever would have taken 
this opportunity for having connexion. 

Lakie and pursuer both say that a yuarter of an hour 
before this private interview was concluded. The 
denies this. This is the only part of the pursuer’s case where 
she meets with anything like an important i 
the Sheriff Substitute can never bring himself to believe that 
the time spoken to by these girls was as long as they say it 


attempt at abortion took place 
day no one is told of it. Even on Sat 
not allude to it. 

Then the pursuer denies ever having stated to Mr. 
that the defender was not the real father. Mr. Dargie di 
contradicts this, 

In short, the whole case against the defender is that 
some irregularity is shown in entering his visits to 
his medical reports and diaries — that he was 
with the pursuer—and that a discrepancy exiets between 
evidence as to the time he and pursuer were 
his house, and between the evidence of pursuer 
on this point. If a medical is to 
blasted upon such evidence as this, the 
ractitioner can ever with safety be alone 
ra moment; and that, if a female patien 
of a private nature, a third party ought in 
sent at any necessary operation, as a witness 
the medical gentleman who it. 

If the 8 story is true, her case is a 
more so than the defender’s would be if 
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any semblance of foundation for their support. Fortunately | gv ty n= en 

for the defender, his brother-practitioners seem to have abstained Summerhaye Heat MA. Bt Thomas's Hospital 

from interfering in the case, and so the impudent fabrication of Wagstoffe, William Warwick, B.A., St. Thomas's Hospital. 

the pursuer fell to the ground. —Ep. L. Second Division. 


— " ili . a ’ . 
* 5 t, King’s College. 
Medical Hews. FIRST M.B, EXAMINATION. 
ENTIRE. 
First Division. 
University or Lowpon. — The following are lists of Allen, Bryan pote, 5 niversity College. 
who passed the respective examinations indicated :— Deke Onna tinea “Sark ~*~ amma Hall, Edinburgh. 
Frest B.Sc. Examination, Green, Thomas Henry, sla College. 
ee a) Brookes, Uni fee Clee 


ett Coleridge. King’s Col. 
s, i ee William, St. Bartinlonew's Hospitel. 























nicer 


one Division. 


{ 's College. , 
Thowoes Mlarden, Andersonian Instit tan, GS aszow. 
Greaves, Charles Augustus, St. Thomas's Hospital. 


Lash, William ~=yt~- Vawadrey, St. Bartholomew's Hospital. 
— Edward, ifoht 

array, Thomas, . tal. 
Powell, Richard Dougias, Gniversity College. 
Squarer, Charies ——-. Saas College. 
; Tramen, Henry, King’s College. 
i, Sehane Con. Priedsie® Lonis, Ph.D. Gdttlagm. EXCLUDING PHYSIOLOGY. 
First Division. 
BXCLUDING MATHEMATIOS. Hilliard, Henry Charles, Guy’s Hospital. 
Turner, Ebenezer Fulham, Guy's Hospital. 


Second Division. 


ws Glynn, Thomas Robinson, St. Bartholomew's Hospi «1. 
Second Division. y Harvey, Walter Anstice, St. Bartholomew's Hospita . 
Coupland, W. Chatterton, B.A., School of Mines and University Coll. Norton, Arthur Trehern, St. Mary’s Hospital. 
Bead, Charles, U niversity College. 


BacuEetor or MEDICINE. PHYSIOLOGY ONLY. 
PRELIMINARY S.FENTIFIC EXAMINATION. Firat Division. 
ENTIRE. Best, pee egg | College. - 
. 2 s Edis. A ur lies} rH 
First Division. Phillips, John Jones, Gays Hospital. 
Adams, Arthur Bayley, inte a es Rivington, Walter, K.A., Londou Hospital. ; 
Bal, Jonn Augusta, Rober a, o, Frederick Thomas, Sc, University College. 
eerie —— — Aberdeen. Smith, ™--tiam John, University t ollege. 
sot fr Spende. adn Kent, King’s Colleze. 
Cr-r Second Division 
iim Farmer Tcl, + Ao oe Beda James, Guy's H ~— 
oa. John, Un University College 
Negri, Athenodore, University College. 
Gale Stanley, King’s College. 
Jakins, ‘William Vosper, uiversity College. 
Lanchester, Henry Thomas, St. Bartholomew's Hospital. 
Langton, Johu, St. Bartholomew's Hospital. 


grr y College. 

Owth oe a Cal . APOTHECABIES’ Haut. —The following gentlemen paseed 
Maude, University Collage. their examination in the Science and Practice of Medisine, and 
Second Division. ee ee eaten 


Bird, Will T 
Wi Mane street, Argyle-equare. 
. 
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f. 
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The See eoeeamm also on the same day passed their 


Suton. ~ yt s Hospital. 


rst examination 


Mh «. Cotter OF evel aND SURGEONS, Epiy- 
: wing —- 
uring the 


"| Moftatt, orthumberland. 
; i 


Smith, David, Montrose. 
Stevens, Wm. Goldie, Lanarkshire, 
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Royat Cottece oF Surceoxs, Eornsures. — The 
following gentlemen hive their First Professional Ex- 
aminations during the recent sittings of the iners :— 
M'‘Loskey, Joseph, Londonderry. 
Messer, T. J. Fordyce, Portobello. 

M Sheges, Een. 


Orr, John, Glasgow. 
Pirie, n, Co, Tyrone. 
Puliar, Albert J. Dotte, Edinburgh. 
Purves, Wm. W., Edinburgh. 
James, Aberdeenshire. 
Perthshire. 


J 
Taylor, ,-— 4 Antrim. 
Maciee eFehn, Buteshire Walker, te = th, 
", b 4 . 
Mackay, John L., Thurso. Watson, Robert, Dunfermline. 

The following gentlemen have their Final Examina- 
tions, and obtained the diploma of Licentiate of the College :— 
Morson, A. K., Newcastie-on-Tyne. 
jay ath Ge the Leeds. 
Pringle, John Edinburgh. . 

Co, Tyrone. 
Watson, J 
‘m., White, Geo. Rat Seakina ee York. 
Mercer, Niel Gray, Argylishire. Wilson, James, Edinburgh. 

University oF Apsrpggn.—At the late graduation 
term, the following candidates, after the usual examinations, 
received degrees in Medicine and Surgery :— 

Dseres or M.D. 
Py. Alexander, A.M., eegge-Bencunbty distinguished. 





was promoted to the degree of M.D. 


Daerzz or M.B. 
Jexander, Charles, Aberdeen. 
Burgess, Peter, A.M., Inveravon. 
John Strachan, A 


X Clement, Aberdeen. 
Sutherland, William, A.M., Aberdeen. 
Thursfield, Thomas Greville, Broseley, Salop. 

Deerss or M.C. 
Peter.—Honourably distinguished. 
Charles. 


At the same time the following were declared to have passed 
part of their examinations :— 


Skeen, Andrew. 

Smythe, William Stewart. 
Stewart, William Henry. 
Watt, Tho 

Wheldon, Alfred Harold. 

Maconachie, John. White, William Leavens. 

Macrae, Godfrey Alexander. Wilson, John Kenneth, 

Tue Baitish Mepicat Association. — The annual 
meeting of this Association was held last week at Bristol, 
under the Presidency of Dr. Symonds, The Addresses were 
delivered as follows :—Medicine, Dr. W. Budd ; Surgery, Mr. 
A in Prichard ; Midwifery, Dr. Swayne; Chemistry, Dr. 

ird Herapath. The President delivered an eloquent address, 
papers were read on various subjects, and the meeting termi- 
nated with a public dinner. The practitioners of Bristol re- 
ceived their visitors with general and liberal hospitality. 

University or Aserpgex.— Dr. John Struthers, 
F.R.C.S., Lecturer on Anatomy at Surgeons’ Hall, Edinburgh, 
has been appointed to the Professorship of Anatomy in the 
Universi! Aberdeen, vacant by the resignation of Dr. A. 

i is —— cannot fail to give general satisfac- 


Dr. Struthers is a most accomplished 


nox, e 
Livingston, John. 





Lizars. 
tion to the 
anatomist. 





A Roya. Grrt.—His Royal Highness the Prince of 
Wales has forwarded a donation of £100 to the Devonport, 
Stonehouse, and Cornwall Hospital. 


Cnorera aT Bompay.—A sharp visitation of cholera in 
Bombay has carried off several Europeans, but the scourge has 
now disappeared. 

Braprorp Mepico-Carrureicat Soctsty.—A Society 
under this title has been formed in Bradford, Yorkshire, for 
the reading and discussion of papers. Two successfal meet- 
ings have been held. 

A New Hospritat at Coventry is in contemplation, 
but the committee have t difficulty in finding a site. The 
Freemen’s Trustees, who have ground suitable for the purpose, 
are not able, without a special Act of Parliament, to dispose of 
a freehold. 

Loxpow Hosritat.—On the 8th ultimo the House 
Committee of this hospital presented the gold medals for pro- 
ficiency in medicine and surgery, png ag J to Mr. Nathanie) 
Heckford, of Forest-gate, Essex, Mr. Herbert Spencer, of 
Ackworth, Yorkshire. 

Wootwicn Mitirary Hosprrat.—The additional wing 
to the auxiliary hospital recently erected at Woolwich has 
been completed for the reception of female patients i 
to the soldiers of the garrison ; the expenses are to be defray 
by voluntary contributions, 

Scorck Lunatics.—Dr. James Coxe, to whose energies 
the startling announcements made in the Report of the Royal 
Commission of Inquiry into the State of Lunacy in Scotland 
are chiefly attributable, has, we are happy to see, received the 
honour of knighthood. 

Tae Dunpge Moreay Hosprrat.—The foundation- 
stone of this building has just been laid. It is to be of two 
stories in height, with a centre tower 120 feet high. The 
form will be quadrangular, 200 feet broad, and 120 deep. The 
cost is estimated at £15,000, 

Hosritat Bequests 1x Iraty.—The late Count Galli, 
in his will, appoints the i of Tuscany as sole heirs 
of his property, which consists of about half a million of 
crowns. The division of the money is to be regulated accord- 
ing to the number of beds. 

Sr. Tuomas’s Hosprtat.—At the last meeting of the 
Metropolitan Board of Works, it was agreed that the land to 
be devoted as a site for the new hospital at S' occupy- 
ing about eight acres and a half, was to be meet at 
price of £95,000, the Board ing to make the embank- 
ment and level the ground by 3ist of December, 1865. 

Gaatsatpi1.—Dr. Albanese writes from Ca that 
the general’s wound has been cicatrized since the 11th ultimo. 
Garibaldi now rides on horseback, and will, in a couple of 
months, lay by his crutches and use simply a stick. By the 
steady use of cold douching, the foot moves more easily, 
it is to a that, eventually, the patient will walk with- 
out much halting. 

Royat Botanic Socizry, Recent’s Parx.—The last 
report of this Society states that the have been of 
great use to professors, students of icine, and artists, in 
their studies, 165 students having had gratuitous admission, 
and also that above 22,0u0 specimens have been distributed to 
professors at the various hospitals and medical schools to illus- 
trate the lectures. 

Lonpon Inquest on a Deatn occurrine at ANTWERP. 
—It is believed that the first inquest held in this aeay on 
the body of a person who died abroad was held last by 
Mr. Walthew, the Deputy-Coroner for East Middlesex. John 
King, a youth employed on board the Dolphin, was drowned in 
the Scheldt while bathing, and carried out to sea, where he 


Tue Deats or Sir W. F. 
melancholy death of Sir Frederick Slade, Bart., i 
closely on that of Sir Cresswell Cresswell, was at 
circumstances of considerable medical interest. 
learned baronet waa deeply affected by that 
seems to have allowed occurrence to prey u 
On Friday (7th inst.), in the Assize Court at 
tioned the circumstances to a friend in court, 
that ‘‘ no one knew who had a diseased heart, and 
knew who should die from it next.” He returned to 
Maunsel, near fog ter he og in the ome of the 
plained of pain in the chest, together with symptoms 
of great nervous depression. No apprehensions were, 
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apoplexy, the result of fatty 
post-mortem examination was, however, i 


ILLEGAL ho sega IN Faance.- 


illegal vendin medicines. Vrits was 

A of wa 500 france for eslling ici 
fie francs for selling only ; the costs of 
be divided between them. 


lately taken place respecting a as profession i 

en our in 

India. S ae a oe Dr. Chambers from the 

35th er roa to which he had been attached for sixteen 

of June, a dinner was given to him by the 

Officers, when his heelth was drank with the most marked de- 
m 


ee the officers as could find 

An escort wasalso formed of the officers, civilians, and i 
The and children of the cantonment witnessed his 
parture with evidences of strong emotion. 


Post-mortem Examinations 1vn Untoxy Worxknovszs. 
—Dr. Prior, one ef the medical officers of the Bedford Union, 
-_ recently made r- _ 

of a patient against the protest 

inode o the deceased i 





“It is only required that a statement of the 

of death should be inserted in the return. In no case 
Commissioners desire a post-me¢ 

solely for the purpose of 

— yee 

guardians, for any u 

they may deom of sificlat import 

amination ; or at the request of the nearest relatives 
of the deceased. Commissioners deem that the medical 
officer would not be justified in makiog such a post-mortem 


examination. 
They add that they ‘‘ think that the guardians would hardly 
be justified in directing, in any 


of the deceased objected clearly and decisively to that course. ” 

[Dr. Prior, in addition to one of the officers of the 
pe ge agape Aa He is no doubt in a 
a ive a sufficient explanation of his conduct in this 

owever, t question itself,—If a 
post-mortem couheaded ‘wees really aaa. was not a 
coroner’s inquest of equal inocstenast We have no desire 
to prejudge the case upon the imperfect information conveyed 
in the above report, but some explanation from Dr. Prior is 
undoubtedly for.—Ep. L.] 

Derarn-Rare 1x Smatt-Pox.—Mr. Marson, the resi- 
dent surgeon of the Small-pox and Vaccination Hospital at 
Highgate, states that of unvaccinated who are attacked 
isha, cles Wah of covastinnied pores wis are steed | © 
mortality is 6°76 per cent., or 1 in 15. And, further, that if 
after the operation there remains permanently on the arm 
but one scar, the mortality is 7°57 per cent.; i 
4:13 per cent. ; if three, 185 per cent. ; and if four scars re- 

main the is reduced to 0°74 per cent. Facts like 
thane; Sadiiad tay Wib'Gupudioite of 6 ton the Me, Marne, 





important bearing upon the general welfare than this. There 
is none, probably, upon which there is a diversity of 
opinion, The of the Small-Pox we think, 
ought to afford something like a satisfactory answer. "It wonld 
be greatly conducive to a settlement of this question if Mr. 
Marson would state his experience upon this t. No man 


ited uestion than the high! 
Small-Pox and Vaccination 


Tue Hosprrats at Gerryspvre are said, by a corre- 
spondent of a New York , to have been in a dreadful con- 
dition after the battle. 
deficient, dade eneine the surgeons could be allowed 
to remain with the wounded. The number of Federals wounded 
was at least 20,000, and filled every available habitation. 
Many were looking forward, after six days’ suffering, to the 
amputation of their limbs as an unspeakable blessing. The 
Confederate wounded were still more deplorably situated, as 
there were only five surgeons to about 6,000 wounded, with 
very few at: ts. 


A Sursicat Vergran.—In our list of deaths this a 
will be noticed the name of Mr. Charles Henry Philli 
amiable and inuch-esteemed ee who had long re‘i dem 
the practice of his profession and had outlived many of his 
early epee and associates. — oy ps became cy ene of 
the College Surgeons in e served in the army as 
Assistant in the Grenadier as and subsequently 
held the a) tments, first of Sa aE Oy ft 
William the Fourth, and then ajesty’s 
Household. 





MEDICAL VACANCIES. 
Islington Dispensary—Two Surgeons, vice Messrs, Shillitoe and Watson, 


Western General Dispensary—Resident Surgeon and Apothecary. 





MEDICAL APPOINTMENTS. 
0. pg og ~~ ited Professor of Medicine in the University 


"District of the St. Ives Union, H vice W. Lowe, M.B.CS. 


resigned. 
Dr. Baows has been appointed Certifying Surgeon of Factories for Preston, 
in the of Mr. D. F. M deceased. 
at a Sau var Vane acai ona 
1.C Bonen i iliary Lunatic Asy has been 
appointed Su the Waterford Lunatic Asylum, vice Dobbs, 
R. T. oe has been appointed og omg Ne 
tan onshire-square, V ‘arner, a 
J. Haim, M.D. has Medical Officer and Public Vaccinator for 
District Ko. 6 of tee ome tage poeE A Noe 


has been elected Medical Se Pete Pe © of 


LSA, 
D. Mack M.D. 
the Ely U om tg et gy ey R.CS.E., 
5. Mam, ERG B8, bas been agpstated Medical Cliew oad Pulte Vacci- 


nator for the Thornley of the Easington Union, 


+ LD, resigned. 

J. Moneax, M.R.C.S.E., has been elected Medical Officer and Public Vaeci- 

eee ee ene F. 
Se nes in Ordinary to Sir P, Dun’s Hos- 


Surgeon to the Cha- 
Fellows, Manchester Unity, 


niov, Durham, vice R. 


Medical Officer and Public Vaoci- 
District of the Seariff Union, Co. Clare, vice 
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J. H. Sumvson, M.B.CS.E., has been pom spociaees second Assistant Medical 
Officer at the K. i¢ Asylum, Barming-heath, vice E. 8. 


rgeon University College Hospital, has 


; ., has been ted Assistant-Physician to the City 
of London Hospital for Diseases of the Chest, Victoria-park. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


H. J. Bracn, M.B.C.S.E., yo Bengal Service, in medical charge of 
the Civil Station at Chanda, has been placed in charge of the Treasury in 


that Station. 
LW. re ange tw Assist.-Surg., Bombay, has been appointed to the 
medical charge of 


the B 
ey gt 
resign his yey 


Army, has been appointed Presidency 
meme bk Ra ye ry deere 


Hoan daring The : 
ot Mospiaale w. 
until farther orders. 
H. T. Dawn, Ne ee ae —S Service, has been transferred 
from the B Battery 18th Brigade, to medical charge of the 14th Native 


inoetey.. 
J. Daveany, M.B.C.S.E., Assist.-Surg. Bombay Army, has been appointed to 
the medical c charge of the 3rd Regiment of Sindh Horse 
A. C, C. Dw Rewzy, M.R.C.S.E., Assis'.-Surg. B Battery 19th me + Royal 
, Bengal, has been directed to assume medical charge uf C Battery 


24th 
J. N. Drex, L.R.CS.Ed., Surgeon R.N. Sept. 27th, 1861, has been appointed 
to the “ Medina” MRCRES be Vessel in the Mediterranean 
RE. Py nig been appointed to the 60th Foot, vice 


, deceased. 

Id. i, Deputy Inspector-General of Hospitals Bombay Army, has 
been permitted to retire from the Service on the peosion to wich he ia 
tw the Regulations No, 330 of 1863. 

. B. J Bombay Army, has been promoted to Surg.-Major. 
ayo Service, of . — Punjans Native 
Infan’ $’been appoin Surgeon at A 
w. a bebeorn Acting Assist..Surgeon R.N “— EE eecene the 
1 eS. has been appointed to the 

— es the Divisional and Brigade Staff, Simla, vice Assist.- 


w. Mactxop, } M.D., Surgeon B.N. Aug. 15th, 1853, has been appointed to the 


J. Mruuzr, M.D., Assist.-Surgeon 21st Madras Native Infantry, has been ap- 
Medical Officer at Ootacamund from the date of the expiration of 
. Stewart's tour aoey on the Nei! 


ea 
farther 


Service, 25th Brigade Royal 
ited to officiate as Civil “Assist.-Surg. at Myn- 
ee ee eae ne -Surgeon G. Barnard, or until 
abr SRSGe, Gleam Army on half-pay, has been 
My ees inted to the 60th Foot. 

been transferred from the 

R. B. ee bee 8.1, a 

to . 
J. G. Prucuzr, 2 Assist.-Surg. Bengal Service, Civil Assist.-Surg. of 
pore, has inted to officiate in the same capacity at 
Boolundshuhur during the a ce on > tone of Assist.-Surg. D. Hood, or 
until farther orders. 

Madras Medical Establishment, has been permitted to 


Bengal Native Infantry, has been (as a 
arrangement) placed in charge of the duties of Civil Assist.- 


in addition to his military duties. 
ssish-Durg., has been attached to do duty with the 103rd 
. pemee Army, b has been - to Depaty In- 
ospitals, vice Hamilton, retired, and posted to the 


Sits arrays, amd Deaths. 


BIRTHS. 
On the 19th ult., at Peel, Iale of Man, the wife of Dr. J. Nelson Cregeen, of 


On the 24th ult., at Rye-hill, Newcastle, the wife of T. Pigg, M.D., of a son. 
On the 26th ult., at Riehmond-terrace, . Belfast, the wife of Dr. ‘Arnold, of a 


daughter 
On the 2th ult. at Hovingham, near York, the wife of R. Gillard, M.R.C.S, 


. of a daughter. 
On 5 Jae at Portsdown-road, Maida-vale, the wife of Chas. Browning, 
M. a son. 
On the 29th ult., the wife of H. W. Hubbard, L.R.C.P.L., of St. Peter’s Lodge, 
Latheshe-gerdons, o of a daughter. 
On eee Bk. ate ee House, Camberwell-green, the wife of John Swan 


Flower, . 
On the 2nd inst., at Leyburn, Yorkshire, the wife of Richard Metvalfe, M.D., 
of a daughter. 








MARRIAGES. 
On Oe at Charlotte- Grenada, T. H. Passmore, Surgeon, t 
abet, daughter of 8. Hal 2D ate of Exeter. oe 
On te 30m whe at Brockhampton, near eee 


Esq., 
mass Doon Church, Co. Limerick, A. A. Gore, M.D., to Rebecca, 
the late N. White, Esq., J.P., of Kimoylan. 





On the 30th at the Parish Ch George Bireh, 
a Sra aay ka Spit Pda Baa Be 


DEATHS, 


On the Ist of May, at 
L.R.C.P.Ed., 
On the Fth of 5 Dr. 8. Alexander, of Cinninati, 5! of Ohio, of 
une, tate 
the Co, Antrim, Lreland. cman 
oo oe com, J. 8, Sterndale, M.R.C.S.B., of Littleport, Ely, Cam- 


onthe 16h of ame, Fb pe Atsist.-Surgeon T. F. Langstaff, L.B.C.S.1, 
ing du’ 

On the thal Jone, a at Jaaden, Wm. ‘Traser, M.D,, formerly of Liverpeol, 
On the 28th of June, at whe oper Honse, Ingersell, Canada West, James PF. 


MCarthy, M.D., former! k. 
On the 20th of June, C. J.K L.R.CS.L., Staff Assist,-Surg. Army. 


On the 10th ult., at Draperstown, Dr. H. Hutchinson, formerly Hon. 
E.1.Co,’s Service. 
oy a Aiton, M.D., Surgeon 


On the 13th ult., at South Portland-street, 
R.N. June 30th, 1812, on the retired list, aged 

On the 13th ult., at Kilcoleman-park, C. B. Lamb, L.R.C.S.1., Assist.-Sargeon 
R.N. April 19th, 1856. 


On the 25th ult., at Bellgrove, Glasgow, John Fleming, only son of Dr. John 
nearly 12 months 


Coats, y \ 
On the 25th ult., at Portlogan, Leswait, J. Ker Ross, L.R.C.S.Bd., aged 31. 
Ou = 25th tr ae Morton, G. O. Munton, M.R.C.S.E., of Bourn, Lineola- 
shire, 
On the 26th ult., at Bangor, W. T. Griffith, Surgeon, » A aaa tae 
London cg em ey 
Co oo ot Seen © 4 Besnell, 1D. aged 
On the 29th ult., at We orris, M.D., formerly of Chester, , aged 74, 
On the 20th ult. at Callan, S Fions P. Cw. Whine, at Dub. 
On the 3is¢ ult., at Clarence House, Southsea, C. 


On the bats inst., at Cornwall Villas, Kentish-town, W. Bagster, M.B.CS.E., 
On the 3rd inst., of typhus fever, Thos. H, Hughes, M.D., House-Surgeon to 
the Chester General Inti aged 


On the 6th lust. at Kenilworth, ees Blab 
On the 8th inst., at Ne mle ot Wi ae Frets Bt a ae 


., Surgeon to the Isle 
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Mr. ee Remarks on Ovariotomy. a. 
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Ben Ryding. hs oe, BR. W. Thomson. 
blin Quarterly Journal of Medical Science. 
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MONDAY, Ave. 17 
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FRIDAY, Ave. 2 Pe: Nop ag oo Orurmaturc Hosprrar. — Opera- 


tions, 14 P.x«. 

(St. Taomas’s Hosrrrat. lpm. 
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Sr. Barruotomew’s Hosrrrat.—Operations, 1¢ 

Krwe’s Cottzen Hosrrrar.—Operations, 1% P.x. 
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Rovat Fass 1} eu. 
_ CHARING-CROSS Hosrrsat.~-Operations, 2 ®. 2pm. 
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Dr. W. Bird Herapath is thanked for having forwarded to us an early copy 


. Dr. Ferguson 
carefully mine 
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[Aveusr 15, 1863. 
of the operation 
Jous Wass axp Sox. 





for the exit of the flatus ! 


Jounw Ricuarp WaxpELt, 


the 
opened 
obedient servant, 
of a Laryngoscope,” 


iled at this idea. If fecal matter of the con- 





ession will maintain—that in cancer of the colon, when 
volume and in the quantity mentioned was voided, open- 


Tax Larrweoscors. 


To the Editor of Tux Lancet. 


attempted, though I think unsnccessfully, to argne 


we been 


could not be recommended. Mr. Trustram, when at 
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Tunbridge Wells, August, 1563. 
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of his Address on Chemistry in its relation to Medicine, prepared for deli- 
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Rayey wend very at the British Medical Association; but we do not propose on the 


Se present occasion to report the proceedings at length. 
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Tus Case or Camcunovs Temove at Tewsarper Weis. 





triele of the heart increase in thickness, while the rest of the organ re- 
mains as before. This hypertrophy is stated to continue for some time after 
delivery, and varies from one-fourth to one-third increased psc OE 


Larcher’s assertion—viz., that during pregnancy the walls of the left ven- 
Medicus, (King’s Lynn.)—He should communicate with the Coroner of 


Sre,—My name ha 
columns, 


district. 


Mr. F. Godrich (West Brompton) is thanked. A notice next week will 





Studens.—It is said that recent inquiry has corroborated the truth of M. 
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?. T—It is, of course, quite possible; but though Lehmann has come to the 
conclusion that the solvent power of lactic acid on phosphate of lime is 
much greater than that of acetic acid on the same salt, others have asserted 


that its direct action seems far less, and that it is, in fact, generally feeble | 


in this respect as compared with many other acids. 


ZL. ¥. would oblige by forwarding to us reports of any cases in which Dr, N. | 


has acted as stated. 

Punic Vacorwators, 
To the Editor of Tax Lancer. 

Sre,—Having noticed some letters in your journal of late (and amongst 
them one from Mr. Henry Ubsdell), complaining of the interference on the 
part of the public vaccinators with private patients of other practitioners, 
allow me to suggest a plan adopted in my neighbourhood, which effectually 
prevents such innovations. 

I send a list every quarter of all cases of successful vaccination performed 
by me to the public —— of the district, who includes them in his 
report to the d of dians and registrar, receiving his fee for each 
case, just as though I been his assistant. By this means he does not in- 


re with me (not being worth his while), and is saved the trouble of | 


calling upon patients where he has no business to intrude himself, or rob me 
of my fee from them as private patients. Of course this plan is mutual 
the practitioners here, and I can state at the same time strictly 
l, for I have been informed upon this point by the Government Inspector 

of Vaccinations. I am, Sir, yours, &c., 

Oundle, August, 1863. G. W. B. Cavcort, MRCS. 

*,° However effective the above plan may be im preventing the public vacci- 
nator from encroaching upon the practice of surgeons in his neighbour- 
hood, we take leave to question the legality of the proceeding. If not 
opposed to the very letter, it is to the spirit of the Vaccimation Act. The 
guardians, we believe, might refuse the fees in all cases in which the public 


vaccinator or his assistant had not personally performed the operation. | 
The ratepayers of any district cannot justly be saddled with such a charge. | 





The bers of the profi are bound as far as possible to identify the 
interests of the public with their own. It is questionable whether this 


object is attained by the course to which the above letter refers. There | 


can be no doubt that the manner in which the Vaccination Act is carried 


out by some public vaccinators in the country is injurious to the interests of | 
private practitioners; but one injustice cannot with propriety be compen- | 
sated by another. We are bound on all occasions to protect te interests of | 
is inflicted | 

| During a few days’ residence here with her sister, this 


the profession ; but equal care must be taken that no injustice 
on the public.—Ep. L. 


Boteniet.—M. Kosman’s series of interesting experiments, demonstrating 
that ozone is disengaged from the leaves and green parts of plants, were 
reported in the Comptes Rendus. In cities, ozone is more abundant during 
the night; the reverse being the case where vegetation abounds. 

Dr. J. R. Wolfe, (Giasgow.)—The demands on our space are at present too 
considerable. 

Iv 4 Learner will send us his name and address, he shall receive a private 
note. . 

Poor-Law Mrprcat Rewirr cy Guaseow. 
To the Rditor of Tax Lancet. 

Srr,—I send herewith a Glasgow newspaper of August 5th, in which is a 
half-yearly report of the City parish, which has a population of probably 
about 150,000. I think the subjoined extracts are worth copying, as it seems 
to me that the amount of cordials prescribed by the twelve medical officers 
is too small for the large number of patients. Surely the amount of beef 
especially is too little, considering the number of debilitating diseases that 

attended to; serofula and ption, for example. | remember 
that in a previous half-yearly report the quantity was then stated to be 





36 Ibs. Last half-year it is but 13 ibs. Why so much economy in what is | 


often more needful “" the sick than physic? The quantity seemed ridi- 
culously little before, but it is worse now. The amount of out-door relief 

ing necessarily small, paupers scare ly taste animal food in health, and 
eannot be expected to buy it when th.y are ill, out of ls. 6d., 2e., or 2s. 6d. 
weekly. 

Be so good as to inform us in the north whether you are more liberal to 
the poor in London. 

“ Out-door Roli.—There were on the out-door roll at the commencement of 
the half-year, 3205. During the half-year there have been added to the roll 
914, and struck off 690, leaving 3429 on the roll. 

Medical Relief —Exclusive of those admitted to the sick wards of the 
poorhouse, medical relief has been given to upwards of 3900 persons, being 
70 fewer than for the corresponding six months of last year. 

“ Cordials —The following cordials have been given from the dispensaries, 
by order of the medical officers—viz., 265 gills of wine, 2 of brandy, 15 of g 
115 of whisky ; 2 Ibs. of arrowroot, 16 Ibs. of rice, and 18 tbs. of beef.” 

I enclose my card, and am, Sir, your most obedient servant, 

Glasgow, August, 1863. A Rarerarer. 


Brighton.—It certainly is to be regretted that any person possessing the 
diploma of the Royal College of Surgeons of England should issue a circular 


such as that of Mr. Thomas Stoweil, of the Brighton Botanic and Eclectic | 
Dispensary, Such a document is not consistent with professionai etiquette. | 


Rustious.—-Mr. B. acted throughout the entire transaction in a most unexcep- 
tionable manner. He is entitled on every ground of equity to retain the 
fee. 

TeReatMent or Eczema, 
To the Editor of Tus Lancet. 

S1r,—May I ask through your columns what can best be done for a troubie- 
some case of eczema of sixteen years’ standing, has hitherto, with the 
exception of temporary relief, resisted all treatment? Has amy fresh light 
of late years —_ thrown on the treatment of this ——-< complaint ? 
ro one your numerous readers and correspondents may have suc- 
cessfully fonght i it, —" would not object to give (briefly) the benefit of their 


— and much oblige, 
Aug. 1863. A Reapers or Tux Lancet ror Tarery-rive Years. 








Pharmaceuticus—There is a “Pagliari’s styptic’ a8 well as a ““Ruspini’s 
styptic.” We have not any personal knowledge of the effects of either. 
One hemostatic is of more avail in certain cases than is another, which 
latter may be better than the former in another instance. 


Aw Aprrrcant vor 4 Dirtoma. 

Tus following correspondence has taken place between A. B. and Mr. Needes, 
the highly respectable medical agent. Comment upon such a case is unne- 
cessary :— 

“ Str,—As an agent to the medical profession in general, I wish to ask you 
one question—that is, whether it is possible to obtain a diploma of M_D. (sine 


| exam.) from a foreign country, or in England, or anywhere ? are such 
| things done, and I wish to know —— Lat, undertake to get them when 


wanted. I do not want any bother about a M.D. exam. and yet it is neces- 

sary to be able to call myself Dr. without yn a myself, I have finished 

at the hospital, but have noqualification yet. An answer by return will oblige, 
“ Yours, 


&e., “A, B” 


“Siz,—l am in receipt our note. 2 eee ee Gere 
medical diploma can be etaleed, except through the — and lega! 
channel of examination. I have heard that such been obtained 
in an illegal and unprofessional manner; but such a 
out satisfactory in the end. 

“ | would therefore counsel you to forego the present advantages which you 


| say would accrue to you wow by the ——— < of such a document, and set 
| yourself honestly to work to obtain the coveted diploma in 
| and legal way; and when you have thus secured it, you will, I am sure, more 


im an honourabl 


highly prize and appreciate the professional position which you have attained. 
“I shail be happy to be of service to you in any legitimate manner, but not 
otherwise. “1 am, Sir, your obedient 
“ Aug. 10th, 1863.” “Jvo. W. Nuxpes. 
Mr. Duckworth—if he practise as an apothecary, he can be sued under the 
Apothecaries Act. 


| Dr. F. J. Brown (Rochester) is thanked. 


MM. A. B.'s somewhat voluminous manuscript shall meet with attention. 


A Pusure Nvrsaywce. 
To the Bditor of Tax Lancer. 
Sita,—This beastly phiet (a copy of which 1 enclose) was sent by 
addressed to my brot — a captain in the navy, who, being wi his 
ship in the China Seas, has left his wife and three children in a villa at Ryde 


to her husband, is forwarded to her, —_ at the breakfast-table this morn- 
ing she opened, and handed te me, Can nothing be done to punish the 
author and cireulater of such atrocities, as on glancing at its contents I find 
that it © ontains quite sufficient indecency to bring it under Lord Campbell's 
Act? I enclose my card, and ~ Sir, 
Your ‘obedient servant, 
August, 1963. PATER FAMILIAS. 
*,* The work referred to in the above communication is entitled “Manly 
Vigour, the Art of Preserving, Improving, and Recovering it; with Notes 
on the Causes of its Decline and Loss,” &e, &c., by “ Dr.” A. F. Henery. To 
those who know anything of this self-styled “ doctor,” it is scarcely neces- 
sary to say that the book is a compound of ignorance, impudence, and 
obscenity. Surely Lord Campbell’s Act must be able to reach such an 
offence against public decency as the circulation of this filthy work.—Ep. L. 


Dudley —Mr. Horton, Surgeon, should give a hint to his friends connected 
with a local paper that they do him no real service by constantly parading 
his name before their readers. 


A Quezr Association. 
To the Rditor of Tan Lancet. 

Sre,—The “ queer association” in your impression of last week reminds me 
of another related to me by an old naval surgeon. 

During the French as — Admiral, then on the Mediterranean station, 
once hailed a transport sh ip, and, after the usual questions, demande 

“what was her cargo.” The. Teeny was, “ Bullocks and surgeon's mates!” 

1 am, Sir, your obedient servant, 

August, 1563. w. 
Exaatum.—An important error occurred in our leading article last week on 

Prison Discipline in relation to Exercise and Diet. Dr. Edward Smith's 

observations on the weight of the feces referred to prisoners, not farmers. 


Cowmeunications, Lerrers, &c., have been received from—Dr.W. B. Herapath; 
Mr. B. Raper, Leeds ; Dr. Clarke, Walsall; Mr. Wright, Belper ; Mr. Hale, 
Chesterfield, (with enclosure ;) Mr. J. Haworth, Keighley; Dr. Ree; Mr. 
Muggeridge, Reading, (with i ;:) Mr. H. Wilson; Mr. R. FP. Allen, 
Towcester, (with enclosure ;) Mr. J.C. Morris, Kidwelly, (with enclosure ;) 
Mr. Hainworth ; Mr. Bliss, Leamington; Mr. Cockcroft, Catterick, (with 

losure ;) Mr. Johnson, L ter ; Dr. Mercer, Boston ; Mr. Lor, Leeds, 
(with enclosure ;) Dr. Sloane, Ovenden; Mr. J. Mason, (with enclosure ;) 
Dr. Rose, Kidderminster; Dr. Fleming, Burt; Dr. Waterworth ; Messrs 
Maw and Son; Dr. Bowman, Montreal ; Mr. Parker, (with enclosure ;) Dr. 
W. Moore; Mr. Geodwin; Dr. Burder, Bristol ; Mr. Fleischmann, Chelten- 
ham; Mr. Howkins; Dr. Keegan, Worksop; Mr. Corry, (with enclosure ;) 
Dr, W. B. Carpenter; Mr. Addison, Rugeley, (with enclosure ;) Dr. Glover, 
Cerne Abbas, (with enclosure ;) Mr. Robertson; Mr. Davies, Slough, (with 
enclosure ;) Mr. M‘Enery, (with enclosure ;) Messrs. Weiss and Sen; Mr. 
Caleott ; Dr. Black, Dunvegan ; Mr. Philipson, Newcastle; Mr. Hayman, 
Burnham ; Mr. J. Stewart, (with enclosure ;) Army Surgeon; A Ratepayer, 
Glasgow ; Constant Subseriber; Enquirer; A Country Surgeon; Medicus ; 
L. N.; M.D.; A Reader; Not one of the Faculty; A Provincial Surgeon ; 
Subseriber ; J.B. B. ; M.B.C.S.; Rustieus; &e. &e. 
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